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A LECTURE ON SCARLATINA: 
ITS SYMPTOMS, PATHOLOGY, PROGRESS, PROGNOSIS, 
CAUSE, DIAGNOSIS, AND TREATMENT. 
By A. P. Durcner, M. D., 
Prof. of the Principles and Practice of Medicine in the Cleve- 
land Hospital Medical College, Ohio. 

The disease which forms the subject of our re- 
marks this morning, is scarLatina. And it is 
one of vast importance to the general practitioner, 
from the fact that it is a common disorder, and 
. one that frequently proves fatal. It is one, also, 
upon which physicians differ very widely in re- 
gard to @eatment. The reason for this is to 
be found in the fact, that notwithstanding all 
that has been said and written upon this subject, 
the true nature of the disease is not understood. 
And it is a fact which cannot be denied, that 
there are few diseases, the treatment of which is 
so empirical and unsatisfactory as this. 

Tt has been remarked, that one of the surest 
criterions of our deficient knowledge, as to the 
nature of any malady, is the complex character 
of the means which we propose for its cure. 
Hence the most incurable diseases abound most 
in specifics, and on the substratum of our ignor- 
ance, prescriptions accumulate with vast rapidity. 
In few diseases have we had a more fearful de- 
monstration of the truth of these remarks, than 
in searlatina. Ever since the year 1557, when 
the disease was first described by Couiyer, down 
to the present time, it has been a shining mark 
for therapeutical skill. Every department of na- 
ture has been.explored for remedies; and very 
frequently the physician in his misguided efforts 
to cure the complaint, has inflicted more suffer- 
ing upon his confiding patient than the malady 
itself; and I have not the least doubt, that in 
many instances, the mortality from the disease 
has been greatly increased by erroneous modes 
. so state ait on mealies atl 
subject, eo think that there is abundant evidence 
to prove, that scarlatina is produced by a specfiic 
morbid derived from the atmosphere, and 
is both i ous and contagious. That its phe- 





nomena are fever, a bright red rash upon the 
skin and mucous. membrane of the mouth and 
throat, attended with enlargement of the tonsils 
and sub-maxillary glands, which after a few days 
subside, when a general desquamation of the 
cuticle takes place, and by degrees the patient is 
restored to health. 


I. Varieties and Symptoms of Scarlatina. 


Medical writers have described four distinct 
varieties of this disease : 

1. Simple scarlatina. 

2. Scarlatina anginosa. 

3. Scarlatina maligna. 

4. Scarlatina latent. 

The symptoms of each of these forms of the 
disease vary so much in different attacks and 
epidemics, that they require a separate descrip- 
tion. 

Srupie Scartatina is commonly ushered in by 
lassitude, shivering, succeded by heat, thirst, 
quick pulse, and occasionally nausea, headache, 
and sometimes delirium. These vary much in 
degree in different cases, from the slightest dis- 
turbance of the constitution to severe fever. 
Generally about the second day the eruption ap- 

in the form of red spots—first upon-the 
ace and neck, and subsequently these coalesce 
and spread over the trunk and extremities. On 
the third day the eruption is at its height, and 
then appears in the form of a continuous bright 
redness up6n the extremities, and of large irre- 
gular patches upon the trunk of the body. 

The skin at this period is dry and hot, but it 
gives to the touch no feeling of elevation, only a 
slight sense of roughness. It may, however, oc- 
casionally be intermingled with miliary vesicles, 
or papulz, especially when the patient has been 
subjected to a stimulating treatment. The erup- 
tion at-this period ma pte be seen upon the in- 
side of the mouth and throat, which assumes a 
bright scarlet color; the tongue, if clean, exhibits 
the same hue, or the papille appear through the 
cooing of the fur, and their redness as well as 
that of the lip, afford a strong contrast to its white 
or yellow color. This is the sTRAWBERRY TONGUE 
of some writers, and is highly characteristic of 
searlatina from the fact it is very rarely 
found in any other disease. Dependent upon the 
occurrence of the eruption in the fauces, there is 
always more or less sore throat. On the fifth 
day the eruption ape begins to decline, and 
in @ day or two after,~altogether di its 
d being attended with a general desqua- 
Lor agi the cuticle of the whole surface of the 

y- 2 
Scartatina Anatnosa is a more aggravated 
form of the disease. The precursory symptoms 
are always more violent than thoes just desert 
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In many case the first difficulty complained of, is 


a sudden stiffness, of the neck, throat, and angles 
uf the jaws, accompanied by uneasiness in swal- 
lowing, which on the second day becomes more 
inful and difficult, the suffering of the patient 
eing rendered more distressing by constant efforts 
to expel a viscid secretion from the tonsils and 
pharynx. 4 

Upon examining the throat, there is consider- 

able swelling of the tonsils, uvula, and soft palate, 
with florid redness of their surface, which ex- 
tends to the posterior part of the fauces. In 
grave cases small patches of a dark hue are ob- 
served in the inflamed membrane, at which point 
there is an exudation of coagulable lymph, of a 
rreenish-white appearance, which unless exam- 
ined with care, may be mistaken for a slough of 
the mucous membrane, but by directing the pa- 
tient to clean his throat by means of some simple 
gargle, by which this exudation may be removed, 
the membrane will be found entire, and free from 
loss of any substance. 

In some cases the fever is seen to precede or 
accompany the sore throat; in others it is de- 
layed until the appearance of the rash. It is 
generally, from its commencement, of a more 
active kind than in simple scarlatina, indicating a 
severer form of disease. On the second or third 
day, as the inflammation of the throat increases 
and becomes more urgent, there is generally an 
augmentation of the fever; the debility is greater ; 
the pulse more frequent and of unequal strength; 
the respiration oppressed ; the temperature of the 
skin rises to 106° or 108°, sometimes to 109°; 


there is very urgent thirst; and the tongue, espe- 
cially at its tip and edges, assumes a scarlet hue, 


while the papille are much enlarged. As the 
evening approaches there is an exacerbation of 
fever, with extreme restlessness, and often deli- 
rium during the night. 

In this form of scarlatina the rash does not ob- 
serve the same regularity as in the simple. It 
does not commonly appear so early, but is often 
delayed to the third or fourth day, and generally 
comes out in scattered patches on the chest and 
arms.’ In some cases it is confined to the back of 
the hands and wrists, and sometimes wholly van- 
ishes the day after its appearance, and re-appears 
sed at times, so that its whole duration is 

nger than in the simple form of the disease. 
About the fifth or sixth day it begins to grow sen- 
sibly paler, following the same order in its de- 
cline which it had previously observed on its 
ap ce, subsiding first on those parts which 
it primarily occupied. Desquamation of the 
cuticle frequently follows the disappearance of 
the rash, though this is by no means an uni- 
form occurrence, seeming in some measure to 
depend on the intensity or duration of the previ- 
ous eruption, for when the latter has been slight 
and of an evanescent character, desquamation 
seldom follows. The fever and the inflammation 
of the throat begin to abate with the fading of 
the eruption, though sometimes the sore throat 
and some degree of fever continue for a week or 
ten days after the rash has entirely disappeared. 

This description which we have now given of 
scarlatina bi age es is that of the for Sa 
as it is ly observed, without any complica- 
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tions. But it sometimes assumes a very aggra- 
vated form; thus, in addition to the symptoms 
already described, there is sometimes an acrid 
discharge from the nostrils and ears, frequently 
accompanied with deafness and inflammation of 
the parotid and cervical glands, terminating in 
suppuration of the cellular tissue. But although 
these occasional complications tend to keep up the 
constitutional symptoms, and prolong the dura- 
tion of the disease, they do not materially add to 
the danger, as they generally subside in a few 
days after the ang fm of the more charac- 
teristic symptoms of the disease. 

ScartaTina Maticna is a most terrible dis- 
ease. Its symptoms, at the commencement, differ 
but little from scarlatina anginosa; yet, at a very 
early period, its formidable nature is readily de- 
tected by the careful diagnostician. Thus, the 
fever assumes a very low grade, the heat of the 
skin is less intense, and there4s great disorder of 
the.functions of the brain, with small, frequent, 
and often irregular pulse. There is, at the same 
time, dull redness of the eyes, with a dark-red 
flush on the cheek; the patient is restless, fret- 
ful, and at times delirious; the delirium is some- 
times violent, but more generally it is of a low 
muttering kind. The tongue quickly becomes 
dry and brown, or red, ry and glossed, and 
often so tender and chapped, that a slight touch 
causes it to bleed freely. The teeth and lips are 
covered with sordes, and the odor of the breath 
is extremely offensive. 

The throat has a dusky appearance; there is 
not much swelling, but dark incrustations form 
on the velum, uvula, and tonsils, which are not, 
as has been generally’ supposed, sloughs, but 
merely exudation of lymph and false membrane. 
In some cases, however, there is gangrenous in- 
flammation of the parts, which are destroyed by 
the sloughing that succeeds. There is at the 
same time an acrid excoriating discharge from 
the nostrils, and a viscid secretion from the 
fauces, impeding respiration and producing a 
rattling noise in the throat. The inflammation, 
in severe cases, spreads to the ogy ye pharynx, 
which, though not much swollen, is so irritable, 
that on attempts to swallow fluids, they are re- 
jected through the nostrils. The inside of the 
lips and cheeks are ote se wd covered with 
aphthe, and the cervical and sub-maxillary glands 
become inflamed, abscesses occasionally forming 
in the cellular tissue. 

The rash is extremely irregular as to the time 
of its Bs Th game and duration. It often comes 
out at a late period of the disease, and disappears 
after a few hours; or it vanishes suddenly, and 
is again renewed several times during the course 
of the disorder. Its color is generally paler than 
the other varieties, except that here and there, in 
irregular patches, it assumes a deeper hue. In 
some cases there is a great tendency to hemor- 
rhage from the mucous surfaces, either from the 
throat, nostrils, intestines, or urinary canal. 
Petechis often appear upon the skin, and the 
patient comand sinks, unless the constitutional 
powers have been previously very vigorous. 

In many instances, this variety of the malady 
terminates fatally on the third or fourth day; in 
some rare cases, it has been known to prove fatal 
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on the second day. In the latter case, life ap- 
ears to be at once extinguished by an intense 
impression of the morbid poison upon the great 
nervous centres. Even before the.rash has had 
time to be developed, the patient’s existence is 
suddenly terminated with convulsions or coma. 
The Larent Scartatina hardly admits of a 
separate description; its symptoms appear to con- 
sist of a mixture of those of the other forms of 
the disorder, and pursue no regular order in their 
- development. And if it was not from the preva- 
lence of the disease in the family or neighborhood 
of the patient, it might be mistaken for several 
other disorders of a kindred type. As in other 
forms of the complaint, the attack is commonly 
sudden. The patient at first becomes pale and 
faint. Ina short. time he complains of pain or 
giddiness in the head, attended with oppression 
and uneasiness in the region of the heart or pit 
of the stomach. Sometimes he sinks, as if over- 
come by an uncommon shock, and lies in a state 
of confusion and oppression without making a 
single complaint. At other times, he may walk 
about, pale and languid, for a day or two, and 
then take his bed, like an individual exhausted 
by some great fatigue or mental anxiety. When 
the disease has become fully and decidedly estab- 
lished, the pulse is commonly feeble and inter- 
mitting; the respiration irregular, and not un- 
frequently very slow; the face more pale, and 
the lips and tongue livid; the eye dull, but some- 
times glairy; the mind, which at first was con- 
fused and dejected, becomes delirious, and the 
patient soon expires, either in coma or convul- 
sions. 
In this form of scarlatina, there is commonly 
very little sore throat, no enlargement of the 
lands of the neck, and no eruption on the.sur- 
ace of the body. This form of the disease fre- 
Pewee runs its fatal course in two or three 
ays from the commencement of the oppression. 


II. Complications of Scarlatina. 


In every form of this disorder we frequently, 
meet with complications that. demand our espe- 
cial attention, such as inflammation of the mem- 
branes of the brain, pleuritis, peritonitis, nephri- 
tis, pneumonia, p»aryngitis, laryngitis, and gas- 
tro-enteritis ; but we should remember that the 
various serous membranes of the body are more 
apt to become inflamed in this disorder than the 
parenchyma, and is therefore always more dan- 

erous. I believe it may.be stated as a general 

act, that-more patients die with these compli- 
cations than the primary disorder. They may 
attack the patient at any stage of the complaint, 
and if not promptly arrested, terminate his exist- 
ence in a very short space of time. Each of 
‘these complications will, as a matter of course, 
pee their own special lesions and symptoms, 

ut we have not time on the present occasion, 
to treat of them as fully as their importance re- 
quires, and will leave their consideration for an- 
other lecture. 


IIL. Pathology of Scarlatina. 


The pathological lesions of the uncomplicated 
forms of this disease are pays Mag If, durin 
life, the rash has been very faint, after death it 
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will mostly have disappeared from the surface of 


3 


the body, or, it may remain in patches of a livid 
hue, and, on dividing the skin, the vascular net- 
work is found very much injected. The redness 
of the mouth, tonsils, and pharynx, disappear 
when the attack has been mild, or when fatal in 
the first stage, but.in severe cases the mucous 
membrane is softened, ulcerated, and sometimes 
gangrenous. In malignant cases the digestive 
mucous membrane is softened, and Peyer’s glands 
are occasionally enlarged, and also the mesenteric 
gla:.ds. Congestion of the brain or its mem- 
branes, le-ions of the diver, of the spleen, and cf 
the kidneys, are by no means unusual. In most 
cases the appearance of the blood differs but little 
from that of health. Dr. Cor.Lanp speaks of the 
blood in the m@lignant furm of the disease being 
in the same state as in other malignant fevers. 
Ritter and Barruzz consider the condition of 
the blood the great essential element of the dis- 
éase, and they describe it as varying in its stare, 
sometimes being liquid and unusually fluid, black, 
or serous, and clear, with few clots, and those 
soft and easily crushed; in other cases, the coag- 
ula were abundant, firm, solid, and part fibrinous. 
Sometimes, it was effased profusely into the tis- 
sues; in other cases, the congestion was normal. 
Occasionally, certain organs were pale, and con- 
tained little blood. 


IV. The Sequele of Scarlatina. 


These are several, such as dropsy, either in the 
cellular membrane, or in the cavities; abscesses 
in various situations and structures; sappurations 
from the ears and nose; and various forms of 
tubercular disease. The dropsy most commonly 
affects tte cellular membrane, especially the 
hands, feet, and face; but it sometimes takes 
place in the cavities. A dropsical swelling of 
the hands and feet may follow very mild cases of 
the disorder, setting in a week or ten days after 
the disappearance of the rash. It is alternated 
by symptoms of an inflammatory kind, the pulse 
becoming quick, the stomach deranged with cos- 
tive or irritable bowels, nausea, and scanty, .high- 
colored urine. When the face is affected, ite 
pallor, and the. swelling of the eyelids, give the 

atient a peculiarly bloated and unhealthy aspect. . 

ore rarely, effusions take place into the head, 
chest, or abdomen; and it is then also of a more 
dangerous character. The urine in dropsy after 
scarlatina, is almost always albuminous, and 
a upon the application of heat and nitric 
aci 


It is often asked, Will individuals who have 
once experienced the specific action of the scar- 
latina poison be forever exempt from another 
attack? We have often attended patients who 
have hed this disorder a second time. I feel con- 
fident that I could not have been mistaken in my 
diagnosis, and I have heard several practitioners 
of eminence express the same opinion. Anala- 

the recurrence 0} 


sylvania State Medical Society for 1862, several 
members mentioned the recurrence of scarlatina 


frequent in some cases in their 
One physician re several 
the disease reappeared, in the 


as 
during the joer. 
instances where 
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same subject, at an interval of only a few weeks. 
These cases were mostly fatal. Dr. Ricuarpson, 
a distinguished London physician, says that he 
himself has had three distinct attacks of scarla- 
tina. 3 

Dr, West, in his lectures on children, says that 
he has occasionally met with cases of the disease 
wherein there has been a relapse during the 
month of its first occurrence, and gives the fol- 
lowing case as an example: “A little girl, aged 
34 years, bad measles on June 16, 1854, and a 
second eruption on the 23d and 27th of the same 
month. From the description of a sister, the 
s°cond tash had the character of scarlatina. It 
was accompanied by sore-throat. She was brought 
to this hospital on June 27, and then had a dull, 
heavy look, and was sometimes vacant. At night 
she was delirious. There was no eruption. She 
continued for the next three days rather dull in- 
tellectually, and on July 2, she had otorrhea, 
with fetid discharge, and two days later, much 
thick discharge from the nares. There was no 
albumen inthe urine. After this, her intellectual 

wer was gradually restored, and she left the 
Rospital tolerably well on July 21. 

** A week later, that is, seven days after leaving 
the hospital, and thirty-six days after the occur- 
rence of the rash which simulated scarlatina, she 
was again brought to the hospital. She had then 
been ill for two days. She had a papular red 
rash on her body, with much coryza and dry 
cough, and a hot skin. The next day, July 29, 
rash was more distinct, mottled, and considered 
by Dr. Jenner to be a scarlatina rash. There 
was also sore throat. Slight desquammation was 
taking place on the forehead. Three days later, 
August 1, the first day she has seemed better; 
the discharge from nose and ears was very offen- 
sive. Cough nearly gone. August 3. Cough 
returned, with heat of skin, and signs of pneu- 
monia. Throughout, a tendency to looseness of 
the bowels. On August 5, she died, i. ¢., on the 
ninth day from re-admission. 

** After death, there was found pneumonic con- 
solidation of parts of both lungs, kidneys arzemic, 
spleen firm. Blood of body generally coagulated. 
Auricles filled with clots, interlaced much with 
columne carne. There was ulceration of both 
tonsils. Stomach and intestines were healthy.” 


V. The Origin of Scarlatina. 

We have already stated that this disease is, 
‘both infectious and contagious; and it is well 
known that'the different varieties of the complaint 
which we have may all be directly traced to the 
same infection. Like its kindred affections, it is 
unquestionably of an epidemic nature, occurring 
usually about the end of summer or autumn, 
especially in wet and cold seasons, and prevail- 
ing until the commencement of spring. But there 
‘are exceptions to this. One of the most fatal 
epidemics of scarlatina that I ever saw, com- 
menced its fearful ravages about the first of June, 
and continued with more or less severify until 
the middle of October, when it entirely ceased. 
We will speak of this epidemic again in a subse- 
quent part of this lecture. 

From the difference in the character be- 
‘tween the simple and malignant form of scarla- 
tina, some medical writers have supposed them to 
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be distinct diseases ; but this is disproved by the 
fact that the same source of infection may produce 
either form. The difference appears to be more 
in the habit of the patient, and the character of 
the epidemic. When inflammatory diseases pre- 
vail, the simple form of the disease occurs—when 
typhoid disorders prevail, the malignant form is 
more common. Looking upon the subject from 
this -standpoint, the simple scarlatina is to be 
considered as the true type of the disease, and 
the graver forms as something superinduced ; just 
as a simple wound may be attacked with erysipe- 
las, when it happens to be rife in the locality, or 
when the subject is at the time in an unhealthy 
condition. 

But I should not neglect to say in this connec- 
tion, that this mode of the origin of scarlatina 
has been. most emphatically ignored by some of 
our best medical authorities. Dr. C. D. Meics, 
one of the most-eloquent and‘scientific writers of 
our day, rejects all morbid agency in the case. 
He maintains that it is not a blood-poison. He 
says, ‘I cannot comprehend how the cause of 
scarlatina should poison the blood. Many of m 
friends have said, while we have together attend- 
ed upon cases, ‘the blood is poisoned ;’ ‘ the poison 
in the blood; ‘the disease is a disease of the 
blood, which has received its fatal dose of poison.’ 
For my own part, I do not admit that there is 
any poison in the case; for I deny the contagi- 
ousness, and believe in an atmospheric intempe- 
ries as causative of the malady.”’ 

Dr. Meics regards scarlatina purely as a “ vas- 
cular disease, an inflammation of the endangium. 
If it be the capillaries of the skin that are solely 
affected, I have to treat a mere case of scarlatina 
simplex. If those of the mucous membrane of 
the fauces only are attacked, then I have scarla- 
tina anginosa. If those of the skin, the fauces, the 
ScHNEIDERIAN membrane, the larynx, the parotids, 
the heart, the stomach, or the encephalon, are all 
together involved by the inflammation of the capil- 
lary endangium, then I have a case of malignant 
scarlatina, and I know that a majority of such 
cases are mortal ones.” 

‘« Now, in these three different forms or grades, 
I see only the same disorder; but I see it rising 
in importance from the slightest attack of simple 
scarlatina up to the terrible intensity of the most 
malignant form, merely by the extension of the 
inflammation to the endangium of deep-seated 
and vital organs, whose play is necessary to life, 
which cannot be rescued when, as in too many 
instances, the violence and extent of the disorder 
transcends adinitio, the powers of recovery.’’* 

Dr. Mere’s objection to the doctrine of blood 
poisoning, as the originating cause of scarlatina, 
is one of the vagaries of his own fanciful intel- 
lect. It is not supported by a single fact that 
presides in the case. Scarlatina pursues the same 
definite course that pertains to all diseases that 
result from blood-poisoning. It has its period of 
incubation, eruption, and decline, and may, like 
small-pox, be produced by inoculation. As to 
the essential nature of this poison, or how it ope- 
rates when in the blood, we are entirely ignorant. 
I think that we have the clearest evidence to be, 


* M Observations on Certain of the Diseases of Young - 
Chindres pp. 200 and 301, a 
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lieve that the poison of this disorder emanates 
from individuals suffering under it, and that the 
atmosphere may become so impregnated with it, 
in certain places, that every person who has not 
had the disease may become affected with it. That 
this disease ever originates spontaneously, is a 
question that we cannot definitely settle. Rea- 
soning from the class of diseases to which it be- 
longs, we would say it could not, and this is the 
opinion of our best authors. 

Some writers believe that the scarlatina poison 
may be laid up in a room for weeks or even 
months, and still retain its noxious properties. A 
very remarkable instance of this is given by Dr. 
Ricwarpson, in his Clinical Essay on Scarlatina. 
He gee it as follows: 

“During my early career, I assisted a practi- 
tioner at Saffron Walden. In our union district 
we had an outbreak of scarlet fever. At a short 
distance from one of our villages, there was situ- 
ated on a slight eminence a small clump of labor- 
ers’ cvttages, with the thatch peering down on the 
beds of the sleepers. A man and his wife lived 
in one of these cottages with four lovely chil- 
dren. . . . The poison of scarlet fever entered 
this poor man’s door, and at once struck down 
one of the flock. It seemed to me that I had 
saved the remaining children by obtaining their 
removal to the care of a grandparent who lived a 
few miles away. Some weeks elapsed, when one 
of them was allowed to return home. Within 
twenty-fours, it was seized with the disorder, 
and died with equal rapidity to the first. 

“We were doubly cautious in respect to the re- 
turn of the other children. Every inch of wall 
in the cottage was cleansed and lime-washed ; 
every article of clothing and linen washed, or if 
bad, destroyed. Floors were thoroughly scoured, 
and so long a period as four months was allowed 
to elapse before any one of the living children 
were brought home. Then one child was allowed 
to return. He reached his father’s cottage early 
in the morning, he seemed dull the next day, and 
at midnight in the succeeding twelve hours, I 
was sent for, to find him also the subject of scar- 
let fever. The disease again assumed the malig- 
nant type, and the child died.” 

Dr. Ricnarpson further adds, “‘I have always 
believed that, in this instance, the thatch was 
the medium in which the poison was retained.” 


Communications. 


ON ANASTHETICS. 
By J. M. Carnocnan, M D. 
Surgeon in Chief to the State Emigrant’s Hospital, New York, 
etc., ete, , 


I desire to present through the pages of the 
Mepicat anpD Surcicat Reporter a general state- 
ment of the facts respecting three surgical opera- 
tions which I performed, using nitrous oxide 
gas, administered by Dr. Coron, as the anas- 
thetic, and my opinion on the value of this agent 
as compared with chloroform and ether. 

The first operation took place on the 22d of 





COMMUNICATIONS. 5 


last July, and was the removal of the entire 
breast, and glands of the axilla, for cancer. The 
patient, a lady in feeble health, was suffering 
from disease of the throat and lungs and general 
debility. In thirty-five seconds from the time 
she began inhaling the gas, she was in a profound 
anesthetic sleep. She remained insensible for 
sixteen consecutive minutes, until the operation 
was completed, and in forty seconds, from the 
time the bag was removed, awoke to conscious- 
ness without nausea, sickness, or vomiting, as is 
so often the case with the inhalation of chloroform 
and sulphuric ether. 

The second and third capital operations occur- 
red at the State Emigrant’s Hospital, on the 2d 
of December, and consisted of two amputations of 
the leg. The time required to produce an anws- 
thetic sleep in the first patient, a male adult, ex- 
tremely debilitated and worn out by disease, was 
forty-five seconds; whole duration of the opera- 
tion and influence, two minutes and a quarter. 
No nausea or unpleasant symptoms. 

The third operation was on a boy of about 13 
years of age. The time consumed in the inhala- 
tion, operation and recovery from the anesthetic 
sleep was two minutes, the gas working equally 
as in the other cases, and the patient, after com- 
plete anzesthesia, awaking entirely free from un- 
pleasant symptoms. 

For minor operations, or for capital operations, 
such as amputations, which when properly per- 
formed should require but a few minutes, I have 
no hesitation in stating that the nitrous oxide gas, 
as an anzesthetic, is far superior to either chloro- 
form or ether. Insensibility is suddenly pro- 
duced, and the patient recovers consciousness 
quickly, the operation being attended by no nau- 
sea or sickness, and without the dangerous effects 
often incident to chloroform and ether. 

It is worthy of remark that the nitrous oxide 
gas approximates, in its chemical combination, to 
the composition of the ordinary atmosphere, and 
we may thus, inferentially, account for its more 
favorable influence. Whether it can be used in 
operations which from their nature require from 
half an hour to an hour’s time, remain still to be 
proved by actual experiment. 

The duration of the anesthetic influence in the 
case of the first operation, previously alluded to, 
is the longest on record; and I may here state 
that this is the first capital operation performed 


‘under the influence of the gas, since the great 


discovery of Weis of Hartford, twenty-two 
years ago, that a harmless sleep could be pro- 
duced by a chemical agent, which could annul 
for the time being the greatest suffering. It is 
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not at all improbable that had Weuts lived and 
had the boldness to follow up his early successful 
experiments, chloroform and ether would never 
have been thought of as anzesthetics. 

To G. Q. Cotton is due the credit of reviving 
the use of this important agent, in the practice of 
dentistry, after a lull of twenty-two years. 

The value of a safe anzesthetic agent, which 
can be used without anticipation of danger by the 
patient, is a great boon to suffering humanity, 
and I have related thus minutely its action in my 
own cases, in the belief, that if similar favorable 
results are met with by others, the nitrous oxide 
gas will supersede all other anesthetics now in 
use. 


Hospital Reports. 


Puitavecpuia HospitAt, 
October, 1865. 


Surcicat Cuinic or W. H. Pancoast, M. D. 
Reported by J. L. Parry, M. D., Resident Physician. 


Gunshot Wound involving the Membranous 
Portion of the Urethra. 


Oct. 11th, Jas. Y., set. 32. The injury was 
received at the second battle at Bull Run. The 
ball entered on the left side near the junction 
of the scrotum and the penis. It passed upward, 
backward, and to the right, coming out nearly 
on a line with the spine of the ischium. There 
are now two sinuses at the point of entrance, 
through which the urine dribbles when the blad- 
der is distended, and in the.act of micturition. 
He can retain the fluid well for one half or three- 
quarters of an hour. 

The ball lacerated the membraneous portion of 
the urethra, and probably some of the anterior 
fibres of the sphincter vesicze, though the latter 
is not all destroyed, or there would be complete 
incontinence of urine. The consequent inflam- 
mation may have caused this, bv partly paralyz- 
ing the muscle. On introducing the catheter 
there is resistance, with a rough feeling, and 
complaint on reaching the bulb of the urethra. 
General health of the man good. 

Treatment.—Keep a catheter constantly in the 
bladder, and thus prevent any urine from passing 
through the sinnses. 

Nov. 14th. This treatment was carried out, 
and for eight days not a drop has passed by the 
unnatural opening, and the sinuses are granu- 
lating and healing from the bottom. Still keep 
the instrument in. 

Resection of the Metatarso-phalangeal Articula- 
tion of the Second Toe. 

Nov. 11th, William D. Has had all the toes 
of the foot amputated, but the great, and the 
second. These are now pushed much to the outer 
side, and bota forcibly extended with anchylosis of 
the metatarso-phalangeal articulation of the sec- 
ond which is very painful on the bottom of the foot, 
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at the point of pressure. He cannot walk with 
any comfort. I do not like to amputate it, for 
even this imperfect toe is useful, if for nothing 
else than to support the other. 

Hence I shall perform a conservative opera- 
tion—making a V shaped incision over the meta- 
tarso-phalangeal articulation, with apex forward. 
Turnidg the flap up, the joint is expored, and I 
now remove the extremities of both bonese—the 
metatarsal and the phalanx—with bone forceps, 
and bringing the fresh surfaces together will 
allow them to unite. The toes being extended, 
the tendons going to both were divided. Dress 
the wound, with ung. zinci ox., and put in a frac- 
ture box to keep the foot at rest. 

Oct. 18th. The fracture box being uncomfort- 
able, the part was supported by adhesive plaster, 
and covered with a poultice of cinchona bark. 

Nov. 8th, is well, never having had a bad symp- 
tom. 

Rectal Abscess. 

Isaac M. xt. 43. Two weeks ago bad an ab- 
scess by the side of the rectum, which broke, and 
is now discharging pus. These abscesses are 
important. They are very often symptomatic, 
and when you have them, always examine the 
other organs carefully. They are apt to be asso- 
ciated with tubercles in the lungs, when you 
must never operate for their cure unless forced 
to do so. If this is the case, do it by the ligature, 
and thus the system becomes accustomed to the 
change as the cure goes on. 

It is now a very angry, ill-looking sore, very 
deep, irregular outline, and the edges overhanging 
nearly an inch. A careful examination shows 
no communication with the rectum. The sphine- 
ter ani is spasmodically contracted. Around the 
sore is a rim of hardened tissue, which wi!l pre- 
vent its healing. The man is weak and pros- 
trated. 

Treatment.— Remove the edges with a knife, 
and cut a few fibres of the sphincter ani muscle— 
just enough to remove the spasm. Nick the hard 
edges, and dress with a yeast poultice. Build up 
with iron, quinia, and milk punch. 

Ulcer in the Groin, and removal of an Enlarged 
Lymphatic Gland with the Ecraseur. 


Oct. 14th, John F., wt. 25, a carpet weaver. 
Some time ago had a swelling in the right groin, 
which he thinks originated in the use of his foot 
and leg at hie busiress, It was a sympathetic 
bubo below Poupart’s ligament. It is now a 
very unhealthy ulcer, with irregular excavated 
edges. It is situated just over the femoral artery. 
Here again is the cartilaginous or thickened rim 
interfering with the healing process. Patient is 
weak and anemic. 

Treatment,—Trim and nick the edges as in the 
last case—dress with a yeast poultice, and give 
iron, quinia, and punch. 

Oct. 18th. The hardness of the edges much 
decreased. In the centre of the ulcer is a lym- 
phatic gland, the size of a bulled walnut. It is 
very largely supplied with blood-vessels, and acts 
as a foreign ly, prevertting healing. Its re-- 
moval is necessary, which may be done in three 
ways. First,—by the knife, in which case the 





hemorrhage id be great. Second,—by caustic, 
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which would prolong the process, and then its 
action might go too far. Hence, I will choose 
the third method, and resort to the écraseur. The 
gland is very deep, and there is considerable 
hemorrhage in handling. In the application of 
the instrument, I want to lift up the part. To 
do this, I use two large steel pins with bits of 
cork on the points. For the successful applica- 
tion of the écraseur it is very important to go 
slowly. Make one turn on the screw every min- 
ute or half minute. The removal was effected in 
half an hour, leaving a clean base, and without 
any hemorrhage. This is the method of employ- 
ing the instrument in vascular parts, which is 
the special application of the écraseur. Continue 
the dressing of yeast poultice, with some of Lab- 
arraque’s solution. 

Nov. 18th. ds very much improved. After 
taking away the gland, the ulcer at once yielded 
to treatment, and is now two-thirds healed. The 
poultices were soon changed to stimulating dress- 
ings of permanganate of potassa. Edges still a 
little hard, and were incised in several places. 

—————_ 
Universiry Mepicat Co.tece, 
New York; Dec. 4th, 1865. 
OBSTETRICAL CLINIC OF Pror. Cuas. A. Bupp. 
Reported by 8. Hendrickson. 
Sub-acute Inflammation of Cervix Uteri, with 
Endocervicitis. 

Mrs. S., set. 24 years; has been married fifteen 
months. No children. Patient enjoyed good 
health previous to her marriage. Her general 
health is also at present good; appetite fair; 
bowels regular; monthly periods constant, last- 
ing four days. She comes here complaining 

‘that she experiences pain during the act of sex- 
ual congress. 

Now, a priori, upon what may this inconveni- 
ence depend? This pain during copulation ma 
be dependent upon— first, vaginitis, which condi- 
tion always causes violent paroxysms of pain on 
introducing anything into the vagina, even the 
finger in making a digital examination. Another 
cause is ulcerations in the vagina, around the 
carunculz myrtiformes, from a failure of the hy- 
men, lacerated in the natural way, to heal. Ano- 
ther cause is vulvitis. Other causes may be a 
general hypersesthesia of the uterus from hyper- 
gemia, Or inflammation, or ulceration of the cer- 
vix. We very frequently find this hypersesthe- 
sia at the time of sexual intercourse, associated 
with sterility. 

On making a digital examination, there seems 
to be no soreness about the vulva or vagina, but 

. the patient shrinks on touching the neck of the 
uterus. There is a slight disposition to retrover- 

sion of the uterus. - 


On making an examination per speculum, the 
neck of the uterus is seen to be the seat of a sub- 
acute inflammation, giving rise to endocervicitis, 
or catarrh of the neck. The pain, therefore, 
which the patient complains of, is due to this 
sub-acute inflammation of the cervix, and the 
sterility upon the endocervicitis. 
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(The case was now exhibited to the class- 
There. was seen a thick, tenacious, albuminous 
fluid issuing from the cervix.) 

Probably this inflammation may have existed 
for many months, and is not the result of her 
new relations. What is the cause of the cervical 
catarrh? All we can say is that it is a remnant 
of the detritus resulting from inflammation which 
has existed at an antecedent period. 

One great obstacle to the success of our treat- 
ment in these cases is the continuance of sexual 
intercourse. Hence you can see the benefit to be 
derived in such cases by causing a penny 
ee of the wife from her husband. e 
will treat this patient by scarifying the cervix, 
taking about half an ounce of blood, and then 
pass the saturated tr. iodine, by means of a probe 
tipped with cotton, to the os internum. 

7 Menorrhagia. 

Mrs. B., set. 37 years; the mother of five chil- 
dren. Her youngest child is four years old. She 
nursed this child for fourteen months, during 
which time she was not unwell. After she 
‘ceased nursing, her courses returned and con- 
tinued regularly up to June last, when they 
stopped. They did not recur again until Sep- 
tember, when they returned, lasted two days, 
disappeared for a week, then returned again, 
when, the patient says, she had considerable 
flooding, at which time some lumps and shreds 
came away. She had great pain in the back and 
epigastrium, and supposed she had gravel. 

She is now regular every three weeks, and the 
show continues four days, being very profuse, 
She has no leucorrhoeea. Her bowels are cos- 
tive. 

What is the inference in this case? It is that 
the woman aborted when she was about four 
months advanced. Whether it was a true, or 
whether it was what is called a false conception, 
of course, we cannot say. 

On making, a digital examination, the first 
thing which Y aeeve is a rectocele of small size 
about as large as a walnut. The posterior li of 
the os uteri is fissured. It has been inecnaiot at 
the time of some antecedent labor nearly up to 
the vaginal junction. The cervix presents a 
granular feel. 

Having introduced the speculum, the only 
thing noticeable is the laceration of the left an- 
gle of the — lip. You will see that the 
anterior lip looks as if it had been ulcerated and 
had cicatrized, a difference in the shade of tint 
marking the seat of the ulcer. 

With reference to the laceration of the poste- 
rior lip, it is to be remarked that, in women who 
have had many children, it is by no means un- 
common to have a tearing of the mucous mem- 
brane at the time that the child is making its 
esca But we ordinarily find the left side of 
the anterior lip the seat of the laceration, because 
the occiput of the child, in seventy-five per cent. 
of the cases, is anteriorly and to the left side, 
Probably this woman has given birth to a child 
with a left occipito-iliac posterior position. These 
lacerations are frequently the cause of subsequent 
ulceration. 








HOSPITAL REPORTS. 


What is the cause of this woman’s menorrha- 
gia? Probably it is from hypersemia of the mu- 
cous membrane lining the body of the uterus. 

Treatment. We will first treat this patient on 

neral principles. Experience has shown that 
the topical application of cold is the best means of 
causing a.contraction of the capillary tubes of 
the uterus, when they are in a state of conges- 
tion. We will direct this patient to inject the 
rectum every morning with a pint of cold water. 
We will also prescribe acid sulphuric. aromat., 
gtt. xxx. three times a day. 

If this plan of treatment does not succeed, we 
will proceed to dilate the os uteri, snd thus as- 
certain positively the cause of her menorrhagia. 


Dec. 6th, 1865. 


Mepicat Cutnic or Pror. A. L. Loomis. 
Acute Phthisis Pulmonalis. 

Eliza K., wt. 16 years, unmarried, native of 
New York city. Patient has brothers and sisters 
living, all of whom are healthy. Has lost two, 
one of whom, as she says, died from heart dis- 
ease consecutive on rheumatism, the other from 
scarlet fever. Her father and mother are both 


healthy. Her grandfather on the mother’s side 
died of phthisis. There is no consumption in her 
father’s family. \ : 

Eight weeks ago, this patient came home from 
her work with a chill, which had been preceded 
by headache. This was followed by fever. She 
has had many chills since that time, but at no 
stated regular periods. She had no cough until 
three weeks ago, and no pain, except in her head, 
until within two or three days, when she has 
had some pain in her chest. She has lost flesh 
rapidly, and has had night-sweats for a week 

ast. 

The patient does not know that she took cold 
at the time she was taken ill. She has been 
confined to bed a considerable portion of the 
time, and says that she had fever most of the 
time, and that her tongue was dry and brown. 
Her physician called it bilious remittent fever. 
Patient has had no hxmoptysis, and but little 
expectoration until within a few days. She de- 
scribes the matter expectorated as a tough white 
phlegm. 

The patient, gentlemen, as you see, is very 
pale and anzmic, with a flush in the centre of 
the cheek, and is poe Conyoar se The eyes 
are retracted, but clear. Her respiration is fre- 
quent and hurried. The hands are unnaturally 
cool. The pulse is 120, and so small as to be 
hardly perceptible to the finger. The tongue pre- 
sents no unnatural appearance. On inspection of 
the thorax, you do not observe any very marked 
degree of depression under either clavicle; a little 
more, however, under the left than under the 
right. Both sides of the chest expand, though 
less than normally—the right expanding a little 
more then the left. Vocal fremitus is more 
marked on the left than on the right side. 
Percussion shows marked dulness on the left 
side. By auscultation, I find that anteriorly and 
beneath the left clavicle there are gurgles, with 
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cavernous respiration. On the right side anteri- 
orly, there are mucous riles, with bronchial re- 

iration. At the apex of the lungs, on both 
sides, the heart-sounds are heard very sharply, 
more marked, however, on the left side. Dulness 
on percussion on the left side is still more marked 
posteriorly than anteriorly. There is also dul- 
ness on the same side over the infra-scapular re- 
gion. On auscultation, I find on the left side 
cavernous respiration still more distinct behind 
than in front; also broncho-vesicular breathing 
and mucous rifles on both sides. aa 

Our diagnosis, then, is acute phthisis. You 
have here a girl who, eight weeks ago, was, as 
she supposed, in perfect health. She was taken 
suddenly with a chill, which was followed by 
symptoms of typhoid fever. She had no coug 
until three weeks ago, and yet to-day she pre- 
sents tubercular deposit in-both lungs, which in 
the left has gone on to softening.. Now, what 
was this patient’s condition eight weeks ago? If 
you had then seen her, could you have detected 
the presence of tubercles? Perhaps not. But 
she then had, most certainly, a tuberculous con- 
dition of the blood, a condition which was already 
prepared for a rapid deposition of the tubercular 
matter. You will remember that I have told you 
that acute tuberculosis is, in the beginning, very 
frequently accompanied by typhoid symptoms, 
and that it may very readily be confounded with 
typhoid fever, and that it is frequently mistaken 
for that disease. 

If you had seen this patient eight weeks ago, 
could you have saved her from this result? Prob- 
ably not. Probably a year ago, by proper hygi- 
enic measures, the deposition of tubercles might 
have been prevented. 

This, geetlemen, is a characteristic case of 
acute tuberculosis. Usually, from eight to ten 
weeks will end the case. e will do what we 
ean for this girl, but all that we can do will 
probably, almost certainly, accomplish nothing 
in the arrest of the disease. 

Hypertrophy of the Heart. Aortic Obstruction, 
with Dilatation of Ascénding Aorta. 

Wm. Mcl., xt. 9 years. The mother says that 
she has three otherchildren living. She lost five 
children of cholera, in 1853, on the ship New 
York, in coming to this country. She has lost 
no children from phthisis. There is decline in 
her mother’s family. This boy, his mother 
says, has labored under his present disease since 
he was six years old. He always had a short 
cough. , He is short of breath on going up stairs, 
and soon gets tired when playing. He does not 
sleep well at night, but is restless. He lies on 
his back, and sometimes wants his head raised in 
bed. He is getting worse. Has more difficulty 
in breathing, and gets cold more easily. 

On inspection of the thorax, gentlemen, you 
see that the child has a poor development. There 
is a prominence over the precordial space, and 
the apex-beat or impulse is diffused, and seen 
further to the left than natural, being about one 
inch to the left of the nipple. On placing my 
hand over the apex there is communicated a 
purring impulse. This purring impulse is felt 
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all over the epigastrium. In the second intercos- 
tal space, just at the right of the sternum, I feel 
a thrill more distinct than at any other spot. On 
percussion, I find more dulness on the right than 
on the left side. 

On auscultation with the stethescope, I per- 
ceive a very loud harsh murmur, following the 
first sonnd of the heart, heard with the most in- 
tensity at the junction of the third rib with the 
sternum on the right side, at which point it is 
really painful to the ear. 

Our diagnosis, then, in the first place is hyper- 
trophy of the heart; 2dly, aortic obstruction; 
and 3dly, from the dulness on percussion on the 
right side, and from the thrill, I conclude that 
there is dilatation of the aorta, and perhaps a 
true aneurism. 

ee 


UNIVERSITY OF MARYLAND, 
November, 1865. i 
Surcicat Cuinic or Pror. N. R. Surrn. 
Reported by J. W. P. Bates, M. D., of Baltimore. 
Injury of the Foot; Amputation. 

Boy, 17. A few weeks ago, this boy met with 
aserious accident by getting his foot caught in a 
threshing machine. The integument was much 
lacerated and the bones fractured. As it was 


evident that the reparative process would not be 
sufficient for the restoration of the parts to their 
normal condition, we amputated the foot by a 
modification of Hzy’s operation, making an ante- 


rior and posterior flap, and sawing through the | P® 


bones and cartilage a short distance behind the 
seat of the injury. I made an eliptical incision 
on the anterior surface, and took the main flap 
from the palmar surface, and paid no attention to 
the articulations. By so doing we avoided a 
tedious dissection and the ragged surface which 
is 80 often left by the usual mode. Prnricorr’s 
operation is on this plan. In this case the wound 
looks well and is cicatrizing slowly. He sleeps 
well, appetite good, general health good, bowels 
regular. We will order a lotion of 


R. Zinci sulpk., FE: v. 
3). =M. 


Aquee, 

Dress with Turner’s Cerate. 

Gun-shot Wounds. ‘ 

1, Man, 27. Shot last night by a pistol. 
The ball entered on the posterior surface of the 
right shoulder. and now remains in the wound. 
It would be improper to probe this wound now in 
search of the ball, because the parts are very sen- 
sitive, and it would be productive of much pain; 
when suppuration is established we can bh 80 
more easily, and even if it is not removed it will 
not interfere much with the progress of the case. 
Gun-shot wounds often do-as well as other 
wounds, and the old practice of making incisions 
is improper until some symptoms arise indicating 
their necessity. Not generally very painful, they 
produce a shock but not much pain, because the 
 ~ si are pulpified and the sensibility destroyed. 

e will order a simple cataplasm applied a 
few days. 


| 
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Nov. 25. This wound is now suppurating 
healthily, and we will introduce NELaton’s probe 
to see if we can find the bullet. (Part of it was 
found and extracted.) It is probable that it 
struck against the scapula and was divided and 

art glanced off, and it is impossible to tell where 
it is now. There is no loose bone, but some por- 
tions are denuded and rough. We will continue 
the dressing. 

Nov. 29. Irritation nearly all ceased; hurts 
him some, especially in the arm, and he says he 
has no power over it; no injury to the brachial 
plexus; suppuration healthy. 

Dec. 16. The arm red and swollen—a good 
deal of inflammation has taken place; this is an 
uncommon result. Some fluctuation detected on 
the anterior surface of the arm about three inches 
below the shoulder, and on introducing a lancet 
pus esca Apply a poultice over the incision 
and let it be frequently renewed. All we have 
to do is to allay irritation ; if much pain, give an 
anodyne. Let the bowels be kept open. 

2. Man, 30. Wound of right thigh produced by 
a pistol. Too low down to have injured the ar- 
tery; might have touched the popliteal nerve, but 
did not, as the sensibility is natural in the lower 

art of the limb. You see here the difference 
-between the two openings—that of exit is ragged, 
because there is no support. There may be some 

ortions of dress in the wound, but it would be 
improper to probe for it, as the natural tendency 
will be to escape and it will be forced out. Not 
much inflammation. Good surgeons do not am- 
putate for these wounds, even when there is com- 
und fracture, unless the main blood vessels are 
injured, for by support of the limb and proper 
treatment they often get well, and are less dan- 
gerous than amputation. We will use cold water 
dressings in this gase, and recommend quietness. 


Fracture and Dislocation. 


Man, 3%. This man met with a severe injury 
by a bank falling in upon him. Both legs are frac- 
tured and his shoulder dislocated. One ~— > 
much more. badly injured than the other. We 
will reduce the dislocation and confine the arm 
in proper position by a bandage. To the badly 
fractured tibia we will apply the anterior splint; 
on the other leg a pasteboard splint will be used. 

Dec. 20. Case progressed finely, and we may 
remove the splints from the limbs as they no 
longer need their support. 


Abscess. 


Boy, 18. This is an abscess in the part but 
not of the part; that is, the matter formed in the 
hip-joint descended under the fascia. This origi- 
nated in hip disease. We often see matter de. 
scending under the parts in this way, and it 
sometimes requires considerable tact to discover 
the fluctuation and give vent to thé matter. We 
open this, and allow the pus to escape—it is ill- 
conditioned and contains lumps. spely @ com- 
press and spica bandage. This is of the same na- 
ture as psoas or lum abscess. Matter ac- 
cumulated in the hip-joint, occasions terrible 
pain. It has been recommended, though it is 
rather hazardous, to incise the capsule and allow 
the matter to escape. In regard to the knee-joint 
there is no doubt about the propriety, but there 
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eee eerie" 
are serious objections to pursuing such a course 
with the hip on account of its deep seat and the 
difficulty of maintaining efficient drainage. He 
has cramps in the muscles; appetite poor. 
R. Vallet’s pil., 
Quiniz sulph., 
Give three times a day. 
If bowels are costive, give rhubarb, and apply 
a roller to the foot and leg. Foot swollen on ac- 
count of tumefaction impeding the return of the 
blood and alsv inactivity. Sustaining diet. 


' Fracture of the Femur. 


Child, 3. This femur was fractured some time 
ago and is now united. The child is brought 
here because the thigh is not precisely straight. 
I could break up the callus. If much deformed 
I would do so, but here there is no kind of neces- 
sity of doing anything. A splint and bandage 
would do no good. In three years no defect will 
be observed. Take it home and keep it quiet. 


ms 
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Medical Societies. 


ACADEMY OF MEDICINE, NEW YORK. 
Meeting, December 20th, 1865. 
Dr. AnvrERson, in the chair. 
Tsa Asin. 

After the ordinary business proceedings and 
presentation of reports, Dr. Garrisn presented to 
the Academy, for reference to the proper commit- 
tee and test by the members, a new remedy, used 
extensively by the Chinese in the treatment of 
suppressed catamenia, and said to be very effi- 
cient. It had been furnished him by Mr. ALBERT 
Duna, apothecary of this city, who had been put 
in possession of a quantity of the article. Dr. 
Garrisu and others had tried it in their practice, 
with very good result. The article consists of 
the powdered leaves of the Tsa Asin of the Chi- 
nese—botanically the Rynchosia excavata. 

Posthumous Papers of Dr. Cammann. 

Dr. Lzauina, who had been appointed to bring 
before the Academy a notice of the unpublished 
papers of the late Dr. Cammann, then gave a 
sketch of the writings of that gentleman, some 
of which were read. We only give some of the 
main points of interest, without reference, how- 
ever, to the extensive tabulated statistics which 
these io contain, and which can only be ap- 
prec when printed in full, which, it is hoped, 
will be done in such a shape that they may reach 
the whole profession of the United States, con- 
taining the practical views of one of the closest 
observers and most rigid thinkers who ever culti- 
vated diseases of the heart and lungs, and their 
diagnosis by auscultation and percussion, and 
who initiated auscultatory percussion. 

Sanguineous Congestion of the Lungs. 
In a paper under this head, Dr. Cammann gives 
. the peculiarities of this somewhat rare and not 
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well understood disease, illustrating it by cases. 
We give the synopsis of one—the most interest- 
ing: 

It occurred in a young woman, who was taken 
in the evening with a chill, accompanied and 
followed by intense dyspnea. During her strug- 
gles for air, the lungs were ruptured at one 
point and emphysema occurred, with the escape 
of air into the cellular tissue over the whole tho- 
rax, shoulders, and upper extremities, so much 
so, that in order to feel the radial pulse in the 
morning, the air had to be removed first from 
under the skin by pressure and squeezing. Per- 
cussion gave a dull sound ap gree magus 
tory sound absent. The surface of the body was 
cold and blue. 

She was treated by frictions with cayenne 
pepper, leeching over the lungs, and internally 
calomel and James’ powder. After twenty-four 
or thirty-six hours, breathing became easier, her 
general condition much more favorable, the re- 
spiratory murmur gradually returned, accompa- 
nied by subcrepitant and sibilous riles, when a 
moderate venesection was practised, and conva- 
lescence was rapid. 

One of the features of sanguineous congestion 


jof the lungs, is the suddenness of the attack of 


persons in ordinary health. Cold and exposure 
to wet seem to be the immediate cause—hence 
the chill; the respiration is frequently slower 
and always incomplete; the pulse, as in pulmo- 
nary apoplexy, appears little affected. Cough is 
entirely absent or trifling; the tongue moist; re- 
nal functions natural; bowels constipated. Pneu- 
monitis generally succeeds, if the patient recov- 
er; ‘but there is always danger of delay. Per- 
cussion, from the commencement, shows marked 
dulness, equal to that of hepatization, while the 
respiratory murmur is scarcely heard, while 
there is an increase of the blowing sound and 
the occurrence of subcrepitant rales. 
An Unfinished Paper to Aid the Diagnosis and 
Prognosis of Pulmonary Cavities. 
Contains many observations and hints of great 
value. It is sometimes very difficult to deter- 
mine the existence, extent, and precise location 
of an excavation in the lungs. As to the physi- 
cal examination, the excavation does practically 
not exist at times, being filled with fluid, and 
the absence of respiration and dulness over a 
cavern 80 filled, may be equally owing to con- 
solidation of the lung. In such cases, change 
in position of the patient, by which the fluid 
with which it is filled is made to escape, and 
examining the patient in the evening, will 
often succeed in establishing the existence of 
a cavern by the physical signs, when previ- 
ously- it was only deduced from the rational 
ptoms. The difference in the size and pitch 
of the bursting bubbles will determine the size of 
a cavern. If the bubbles be large and of low 
pitch, the cavity is large; if of high pitch and 
small, the cavity is less extensive in proportion. 
The form of the cavity may be fully determined 
by auscultatory percussion. The existence of 
several communicating cavities may be detected 
by the length of time in which the bursting bub- 
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bles are heard, relatively, in the cavity nearest 
the communicating bronchus and the other cavi- 
ties more remote. The same acoustic principles 
will enable us to determine the mode of connec- 
tion of cavities with the bronchi and bronchial 
tubes. 

In tubercular patients, with cavities, there is a 

eat difference regarding the frequency and vio 

ence of the cough in different positions and at 
different periods of the day. These differences 
depend entirely upon the relation of the commu- 
nicating tube to the cavern, and a study of ‘these 
relations gives valuable practical information to 
the practitioner. 

For instance, one patient coughs whenever he 
is sitting or standing erect, or in any position 
except the recumbent. In this case, the commu- 
nicating bronchus opens into the cavern at a 

oint which allows the escape of fluid into the 
ronchus in every but the recumbent position. 

In another, the discharge takes place only in 
the erect position, owing to a different point of 
communication of the bronchial tube with the 
cavern. 

In a third case, the discharge continues when 
reclining, but ceases when the patient is in an 
erect position. Here the tube communicates with 
the cavern in a direction from the latter upward 
and backward. 

Then, similar varieties are observed, due to 
the same causes of relative position of tube and 
cavern, in the positions of right and left. A 
study of these varieties will give much aid to 
the physician in advising his patients to find re- 
lief in a proper change of position. 

Measurements of Hearts. 

One of the most interesting of these papers is 
that of measurements of the heart at different 
ages, to determine the relative growth at differ- 
ent points of the heart. From numerous meas- 
urements and experiments, many of which the 
author made in conjunction with Prof. ALonzo 


Crakk, he comes to the decided conclusion that |. 


the assertion of Bissor, that the inter-ventricular 
septum grows more in proportion to other por- 
tions of the heart during early life, is based en- 
tirely on delusive observations. Bissor had 
mistaken post-mortem conditions for appearances 
during life. These experiments and observations 
have shown that the interventricular septum is 
from its peculiar relation to the left coronary 
artery, very readily injected—much more readily 
than the other, especially the right side—and 
Bissor took the relative fulness of the interven- 
tricular septum, due entirely to vascular injec- 
tion, as Fad of relatively larger growth of this 
part. hen the Bom are completely washed 
out and relieved of the injected fluid or blood, it 
is found that the development of the heart takes 
place equally in all its parts, as age progresses. 
Active Expansion or Passive Relaxation of 
Heart during Diastole P : 


In this paper, which is a gem of close physio- 
logical reasoning, Dr. Cammann gives his reasons 
elaborately why the heart does not undergo ac- 
tive expansion during disatole, but is simply 


PERISCOPE. 11 


subject to passive relaxation, like any other mus- 
cle, after contraction. 

In concluding this resumé, we cannot but 
again express our earnest hope that the New 
York Academy will publish all these papers in a 
sufficiently large edition to supply the demand of 
the profession, who, we know, will be eager to 
buy these posthumous records of one of the 
ablest physicians of the United States, certainly 
one of her most profound students of diseases of 
the chest and lungs, and a logical and impartial 
reasoner. L. 
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Experimental Investigations into the Actions 
and Uses of the Bromide of Potassium. 


Professor Roserts Bartno.tow of Cincinnati, 
read a paper before the Academy of Medicine of 
that city, on the actions and uses of bromide of 
potassium. His investigations, which were ex- 
perimental and extensive, had in view the chemi- 
cal properties, physiological effects, and thera- 
peutical uses of the article. The physiological 
effects are summed up as follows: 

1. It proves irritant in large doses to the 
mucous membrane of the stomach. 

2. It is rapidly absorbed into the blood, and 
may -be detected soon after in the urine. © 

3. It acts upon the nervous centres, producing 
sedation, sleep, reduces the action of the heart 
and arteries, lowers the temperature, and dimi- 
nishes thé retrograde metamorphosis of tissue. 
This is the most immediate action of the remedy. 
Its physiological effects, under prolonged admini- 
stration, are: 

1. It diminishes, and ultimately, entirely neu- 
tralizes the sensual appetite. 

2. It produces weakness of the muscular 
system. 

3. It is irritant to the stomach if given in con- 
siderable doses, and 

4. It interferes with the secondary assimila- 
tion, lessening the retrograde metamorphosis of 
tissue. 

Regarding its therapeutical uses, they are con- 
sidered in its action as_a disinfectant and deo- 
dorizer. As a deodorizer it may be employed in 
ozeena in the proportion of one part to six of 
alcohol and water, to correct the fetor and act as 
a gentle stimulant; also in offensive vaginal dis- 
charges, and in foul abscesses. It may be in- 
jected into the cavities by means of a ylass sy- 


ringe. 
is ic, pure bromide may be applied 

. It occasions the death 

ting eschar is quite 

superficial. As an escharotic, it is indicated in | 
sloughing and ous ulcers, in phagadenic 
chancreg, hospital gangrene, epithelioma. In 





callous ulcers of the leg, rodent ulcers of the 








fauces, syphilitic fissures of the tongue with in- 
durated edges, syphilitic condylomata, warts or 
excrescences, and in indolent venereal ulcers, it 
may be applied pure, or more or less diluted with 
ether or alcohol, according to the special indica- 
tions in each case. 

As an internal remedy, its successful adminis- 
tration in the case of rattle-snake poisoning has 
been long known. In diphtheria and mem- 
branous angina, it has been employed with 
benefit, locally in solution and by inhalation, and 
administered also by the stomach. Recently it 
has been used internally with good results in 
camp dysentery. 

Dr. Bartnotow confirms the views advanced 
by Duruam of England, and Hammonp of New 

ork, in regard to the hypnotic effect of bromine. 
It is not to be used in cases where opium is in- 
dicated, nor where the insomnia is depending on 
cerebral congestion or disease. It is indicated as 


a hypnotic, however, in states of nervous excite- 
ment, without congestion of the nervous centres; 
in hysterical insomnia; in delirium tremens; in 
the insomnia‘of excitable business men, or in 
general terms, in those forms of insomnia de- 
pendent upon excitation without increased blood 


supply. 
e author treated six cases of delirium tremens 
with bromide of potassium. Thirty or forty 
ains were given in the evening in divided 
oses; during the day milk and beef tea, and a 
small quantity of wine and water, or whiskey 
and water, as a placebo, merely. The average 
duration of these cases was shies days. The 
bromide invariably produced sleep from three to 
eight hours during each night of its administra- 
tion. All the cases recovered. The bromide 
may fail of its hypnotic effects in delirium 
tremens, where there are organic lesions of in- 
nervation by inflammation and its products, or 
by active sthenic congestion. . Such an exception 
must, however, occur ‘rarely, as this disease is 
very constantly a state of excitation without 
power. It is important to withdraw the stimulant 
to secure the most fovorable results. In Dr. B.’s 
cases a small quantity of wine was given, merely 
as a placebo to allay the patient’s fears, on ac- 
count of the sudden withdrawal of bis accustomed 
stimulant, but not sufficient to act upon his 
nervous centres and produce congestion. 


As a sedative its good effects are frequently 
most conspicuous in epilepsy, dependent upon 
functional derangement of the sexual system. 
In spasmodic cough, accompanying diffused 
catarrhal bronchitis of several months standing, 
Ta pee with es in asthma, irritable 

nx, not due to specific causes, it is frequentl 

beneficial. It has A been used with pre en 
results in uterine and ovarian irritation, in pria- 
pism, in irritable bladder and gleet, especially 
in the two latter. In the chordee of gleet it is 
more useful than in that of acute gonorrhoea, or 
in the irritable bladder of cystitis and calculus; 
occasionally, however, it is beneficial in these 
conditions, and always palliative. 

In irritable uterus and ovaries it will relieve 
many of the most distressing symptoms, and 
often prove curative without the addition of any 
other remedy, ; 
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As an anaphrodisiac the uses of this drug are 
fully established. In cases of atorrhea, 
Dr. BartHoLow combines with the bromide ergot 
and belladonna, and he speaks with confidence of 
the great value of this plan of treatment. 

Dr. Barruotow concludes his able paper with 
the following conclusions : 

1. The bromide of potassium acts by absorption 
into the blood. 

2. Its effects are expended upon the nervous 
centres, or the cerebro-spinal axis. 

3. Sedation of the heart and circulation, and 
the various local sedative effects are secondary 
results of the impression made upon the nervous 
centres. 

4. Its physiological effects are not very decided, 
and are easily modified by any local disturbance. 

5. Its therapeutical action is still more de- 
cidedly influenced by local morbid processes. 

6. it is indicated where a sedative to the 

nervous system is required—in insoninia; too 
great reflex excitability; nervous and spasmodic 
affections of the larynx and bronchi; sexual ex- 
citement, and in an irritable state of the sexual 
organs. 
. It will be effectual in the foregoing .condi- 
tions, in proportion to the degree in which 
structural oe a are absent, or in other words, 
in proportion to the degree in which these morbid 
states are functional rather than organic. 


Heroic Doses of Acetate of Lead in Uterine 
Hemorrhage. 


Ata recent meeting of the Medical Society of 
Southwestern New York, the proceedings of 
which are recorded in the Buffalo Med. and Surg. 
Journal, Dr. C. K. Irwin, of Dunkirk, read a pa- 
per on “Acetate of Lead in Uterine Hemorrhage 
in Heroic Doses.” He recommends its use in 
doses of one, two, or three drachms, which, he 
states, are as free from danger as if given in 
doses of so many grains, and with the effect of 
controlling the hemorrhage, completely, in an 
instant. br. Irwin, in his practice, has always 
used the acetate of lead in these large doses, with- 
out having lost a patient from hemorrhage of 
the uterus. It is not necessary to confine its 
use to cases of full period, or where the placenta 
has been delivered, as its action will be to cause 
immediate expulsion of the contents of the uterus, 
and it can be used in cases of violent hemor- 
rhage from polypus, hydatids, abortions, reten- 
tion of placenta, or almost any case requirin 
prompt and heroic action for the suppression 0 
uterine hemorrhage, except in cases of placenta 
previa. — 


Varicose Veins. 


In a recent number of the Reporrer we had 
occasion to quote the favorable experience of 
European surgeons in the treatment of varicose 
veins by the injection of a solution of persulphate 
of iron. We can now add the testimony of Dr. 
J. F. Mryer, Surgeon to the Buffalo General 
Hospital, who relates his observations regarding 
this treatment in the Buffalo Medical and Sur- 
gical Journal, edited by him. He uses the offici- 
nal solution of the persulphate of iron, in the 
proportion of one drop to about ten drops of 
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water. Injections may be made at different 

ints. Immediate coagulation of the blood is 
produced, the vessel contracts, soon becomes a 
mere cord, while the blood circulates through 
the smaller aud deeper vessels. As to the o 
jections raised against the operation, because of 
liability to induce extensive ulcers, the solution 
being thrown into the cellular tissue around the 
vessel, or by danger of inflammation of the veins, 
Dr. Mier states that, if the vessel is opened 
down upon with careful touches of the scalpel 
until its blue walls are plainly exposed, the point 
of the syringe carefully introduced into the ves- 
sel and nowhere else, and if the solution is re- 
duced and not used stronger than above stated, 
not one of the objections can be sustained. Prac- 
tised properly, it is invariably successful and 
satisfactory. 





Reviews. and Book Notices. 


NOTES ON BOOKS. 
Tanner’s Practice of Medicine.* 


A fifth edition of this work, published in Lon- 
don, has just been reprinted by Lindsay & 
Blakiston. The book has grown, almost like an 
oak from an acorn, since its first issue as a pocket 
manual. There is a great deal of useful know- 
ledge in it; few treatises on Practice have more, 
whatever their bulk. -Dr. TANNER is a careful, 
skilful and industrious compiler, and not without 
experience of his own. All medical men do not 
read the facts of clinical experience just as he 
does, however; and the principles of treatment 
taught by him are, to - pop safely, questionable. 

Conservatism, as well as progress, has its mar- 
tyrs; and the writer of this notice risks being 
one of them, in dissenting, at the present hour, 
from the following dicta: 

“It is to be feared that the remedies of the 
antiphlogistic regimen stili find favor with some 
practitioners; but I cannot a thinking that the 
more closely disease is studied, the smaller will 
become the number of the upholders of these 
devitalizing agents. My reasons for this opinion 
are—that when an inflammation is established it 
is not possible to cut it short; that general bleed- 
ing, unless carried to a dangerous extent, will 
not sensibly diminish the amount of blood in an 
inflamed part; ‘that bleeding will not render an 
impure blood pure; that 1 ersten agents favor 
the extension of the morbid action, and deprives 
the system of the power of rallying from the 
effects of the disease; that in many instances of 
inflammation there is depressed nervous power, 
and impaired action of the heart; and that in all 
cases a lowering plan of treatment is found to be 
very badly borne in the present day, whatever 
may be said to have been the case in former 
times.” P. 82, ¢ 

We shall not review all this ground at present; 
but dare only to say, that we are satisfied that 
many an i mation may be cut short, and 


* The Practice of Medicine. By Tomas Hawks 
Taxver, M.D., F.L.8 , Member Royal College Physi- 
lerget and improved. Pp. 886. Philadelphia: Lind- 

im . phia: Lind- 
say & Blakiston, 1865. Erice, cloth, $6; sheep, $7. 
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many more modified and made much less dan- 
— by treatment; that general as well as 
ocal bleeding is one of the safest as well as most 
effectual means for this in a certain number of 
constitutions and cases; and that however the 
now prevailing current of medical opinion may 
to a large extent set it aside, the lancet can 
never be permanently banished from practice, 
but will in the next generation resume its place, 
not for abuse, nor even for the almost promiscuous 
use made of it in the last century, but as still one 
of the most important of known remedies. 

A few words more from Dr. Tanner, following 
one of his leaders, Dr. Bennet of Edinburgh: 

“At the same time that bleeding as an anti- 
phlogistic remedy should be rarely if ever. prac- 
tised, it may be remembered that a small loss. of 
blood may often be beneficial, particularly in re- 
lieving excessive pain, and in moderating attacks 
of dyspnoea due to some obstruction in the heart 
or lungs.” P. 87. 

If bleeding, general or local, can do this, the 
same rationale precisely suffices to explain and 
sustain its utility as an “antiphlogistic remedy.” 
A great deal is conceded in br. ENNET’s teach- 
ing on this point. 

br. Tanner is also fully “advanced” in his 
adoption of the late Dr. Topp’s brandy (Todd-y?) 
treatment for “all acute disorders.” (P. 86.) 
Thus: 


‘Daily observation for a long time past has 
forced upon me the conviction that wine and 
brandy not only diminish the mortality of dis- 
ease, but likewise lessen its intensity, and leads 
to complete restoration with the intervention of 
only a short convalescence.” 


This last sentence is sound enough by itself, 
supposing it to apply to a certain minority only 
of cases in practice. But: our author applies it 
sweepingly, just as Dr. Topp did, without quali- 
fication, # all acute disorders. This is advanc- 
ing, like the piper of Hamelin, into the ground. 
Stimulism confounds three propositions; one, 
that all disease involves debility; another, that 
all kinds of debility are to be treated by stimula- 
tion; a third, that alcohol is always the safest 
and best stimulant. We venture, defiantly, to 
admit the first, and to deny the universality of 
the truth of the second and third; and in this 
we bide our time. eg 

Dr. Tanner’s book, however, apart from its 
therapeutical doctrines, is full of good matter. 
He gives, succintly, an account of all diseases 
properly treated of in such a work; and is un- 
usually full and clear in his consideration of some 
of them. His list of topics or heads is as follows. 
I. General Diseases. it. Fevers. III. Venereal 
Diseases. IV. Diseases of the Nervous System. 
V. Diseases of the Organs of Respiration and Cir- 
culation. VI. Diseases of the: Thoracic Walls. 
VII. Diseases of the Alimentary Canal. VIII, 
Diseases of the Liver. IX. Diseases of the Pan- 
creas and Spleen. X. Diseases of the Abdominal 
Walls. XI. Diseases of the Urinary Organs. 
XII. Diseases of the Female of Genera- 
tion. XIII. Diseases of the Skin. XIV. Dis- 


eases of the yw ie of the Skin, etc. XV. 





Diseases of the blood-vessels, XVI. Diseases of 
the Absorbent System. Appendix of Formula. 
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VOLUME FOURTEENTH.—SALUTATORY. 

The fourteenth volume of the Mepicat anp 
Surcicat Reporter begins under the most. fa- 
vorable auspices. It has passed through the 
dark days and terrible trials of the past five 
years, being most wonderfully sustained by the 
profession when it appeared, at times as if it 
must give way under the pressure of high prices 
and the inability to call to our assistance the re- 
quisite literary aid to lighten our own labors and 
to give variety and animation to its pages. As 
a result, the profession are showing a confidence 
in our enterprize which effectually removes all 
doubts as to its future. As an evidence of this, 
we need but refer our readers to the “ communi- 
cations received” for the past several weeks, as 
found on the second page of the cover. The 
promptness with which so many subscribers have 
renewed their subscriptions has given us the 
means to begin the new volume with a vigor which 
will command ay increased patronage and secure 
to us, beyond peradventure, the means to add still 
further to the literary value of the Reporrer. 
Where formerly Medical Journals counted their 
subscribers by hundreds, we count them by 
thotisands, all over the United States, the British 
Provinces, and elsewhere. 

Two of the grand objects that we have had in 
view in our endeavors to establish this journal 
are to give to the medical profession of America 
a first-class medical periodical of frequent issue, 
its literary department sustained by the pens of 
the best writers and teachers in the profession, 
who are properly remunerated for their literary 
labors. It is a shame that, hitherto, writers in 
all departments of literature, except that of our 
profession, could command a fair remuneration 
for their labors, while medical men were expect- 
ed to employ their pens for the benefit of pub- 
lishers rather than themselves. 

Weexty Mepicat Literature is now as firmly 
established in this country, as it has long been 
in Europe. And as in Europe, so it is destined to 
be here the Leapine efponent of everything 
which pertains to the interests of the Profession, 
the advancement of Science, and the sanitary 
welfare of the Public. 

The number of that class of physicians, who 
“ pooh” and “ pshaw” at periodical medical lite- 
rature is becoming smaller from day to day. The 
profession feel that Weexty Mepicat Journais 
are a necessity, as their frequent and copious 
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accumulating results of modern investigation. 
They have become as indispensable to the practi- 
tioner who wishes to keep himself informed of 
the progress of science and the interests of the 
profession, as are market-reports to the: mer- 
chant. 

The only way to secure first-class medical lite- 
rature and drive the wheels of progress in 
our science onward, is to properly remunerate 
writers and investigators for their labors, and 
thus give them the means to prosecute their stu- 
dies and researches. Let the medical profession 
cordially sustain an independent medical press, 
and it will be the surest means of elevating the 
medical literature of our country, aud of giving 
medical writers and investigators the remunera- 
tion which other departments of literature com- 
mand. Medical men have been paid four or five 
times as much per page for their contributions to 
the literary magazines of the country, than could 
be obtained for the best scientific communica- 
tions from the conductors of our leading medical 
periodicals. We believe that the profession will 
be served best in this respect by their brethren, 
and that they will therefore be the gainers by 
giving a liberal eupport to those enterprises 
which are entirely in the hands cf medical men. 

While the Reporter has not accomplished all 
it desires or expects to, in the way of remunerat- 
ing medical writers, we think we are safe in 
claiming that it is now paying for literary mate- 
rial for its pages much more than has ever be- 
fore been paid in this country. Let the profession 
give us the necessary pecuniary support, and we 
will be enabled still more liberally to remunerate 
our collaborators, and improve the quality and — 
quantity of our literary material in proportion. 

We are organizing an editorial corps on the 
basis of remunerated labor, which we hope to 
complete this year: Our long connection with 
medical literature, has made us familiar with 
the best writers of the country, and we shall, as 
fast as possible, secure their pens, in spite of any 
competition. For the present, we have secured 
the services of one of the most accomplished 
editors in the country} as 

Resrpent Epitor ror New Yorx Crry, 


who will attend to all matters of general interest 
to the profession that emanate from that impor- 
tant medical centre. Full and intelligent reports 
of the transactions of the two chief medical Socie- 
ties of New York, viz., the Acapemy or Mepicing, 
and the Parnotoercat Society, will appear regu- 
larly in our columns. The discussions before 


these societies are participated in by the principal 
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Physicians and Surgeons of that city, and em- 
brace every variety of subject interesting to medi- 
cal men. Our columns will also be supplied with 
selections from some of the best clinics held in 
New York. All medical matters of interest arising 
in that field, will be independently and freely 
commented on. This arrangement will give New 
York and its medical interests a full representa- 
tion in our columns. 

In this city, our editorial frrangements include 
a chief editor, who devotes himself to the 

GeneraL Eprtortst MANAGEMENT 
of the work, and to medical matters in this cen- 
tre of medical education and publication. We 
have also engaged the services of one of the 
most erudite scholars in the ranks of the medical 
profession to take the special charge of the 
Review DeparTMENT oF THE REPoRTER. 


New works of importance will be. fairly and 
independendly reviewed at moderate length, but a 
large part of the issues of the press will be noticed 
in a series of articles in the form of Familiar 
Notes on Books, or talks about books, that will, as 
best adapted to our columns, give, in a brief, 
comprehensive, and attractive form, a general 
idea of the merits of a work, and its adapted- 
ness to meet the wants of the practitioner of 
medicine. 

Our arrangements in this city also include 
reports of the Discussions before the Philadelphia 
‘County Medical Society, and choice selections 
from the clinical teachings in our various hospi- 
tals. We also receive select clinical reports from 
the best sources in Baltimore. 

In addition to this, we are publishing many 
communications of value on Military Medicine 
and Surgery, and expect soon to commence the 
publication of a series of articles on the Medical 
and Surgical experiences of the United States 
Navy in the late war. 

In view of what has already been accomplished 
by the Rerorrer, and of the announcement made 
above, we shall expect our readers to exert them- 
selves to extend its circulation, believing that 
in thus doing they will be subserving their own 
best interests, as well as those of the profession 
generally. 


a 

aa Dr. Georce Dersy, Bv’t Lt. Col. and Sur- 
geon U.S. Vols., Augusta, Me., requests us to 
state that the account of an operation said to 
‘have been performed by him upon a citizen of 
that town, and which was noticed in the Re- 
PORTER of December 16th, is unauthorized by him, 
and entirely untrue. 

The item was copied from an Augusta paper, 


. 
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and it is singular that it should have been pub- 
lished without any foundation in truth. 
_— 
NEW YEAR.—ONE THOUSAND EIGHT 
HUNDRED AND SIXTY-SIX. 

A Harry New Year to our readers all, from 
the St. Lawrence to the Gulf, from the Delaware 
to the Pacific; and the greetings of the season 
also to our cotemporaries in the United States, the 
Canadas, and across the Atlantic. May the year 
just begun be one of prosperity—may “ peace on 
earth and good-will to man” be the inheritance 
which it shall leave to those that are to come. 

These returning seasons, which to mankind 
generally afford relief and exemption for a time 
from the business and the cares of life, bring to 
the physician neither rest, nor a moment's repose 
from the duties and responsibilities of his profes- 
sion. His work of relieving the sufferings of his 
fellow-men, and of brightening the gloom and 
anxiety of the sick-room with the hopes arid bless- 
ings that science can bestow, goes on silently 
and unnoticed by the shouting, merry-making 
crowd. The “work, work, work,” is his New 
Year’s greeting, as he plods from the palaces 
and mansions of the rich to the huts and hovels 
of the poor. 

Yet, if his calling often excludes him from the 
rejoicings of holidays and festive seasons, he car- 
ries within him, if he be true to himself -and in- 
spired by the sentiments which a sublime sci- — 
ence engenders, pleasures higher, nobler, and 
purer than these ephemeral outbursts of popular 
pleasure can yield. The consciousness of doing 
good, of belonging to the great brotherhood of a 
science which has achieved so much for humanity, 
and is destined to achieve still more, of being a 
co-worker in the great study of nature and man, 
are more than a recompense for the relaxation 
from work and relief from care, which he has to 
forego. At least, if inspired by these sentiments, 
he will feel happier and bear easier the burdens 
of his calling, than he who measures the value 
of his profession according to the amount of dol- 
lars which it brings to his pocket, and the means 
of ordinary enjoyments which it yields to him, 
who is a physician in name, but a quack in spi- 
rit, who has never felt the truth that, niedicine is 
“Clinical Christianity.” 

Good resolves are never more appropriate than 
when we enter on a new year, and, while we mu- 
tually congratulate each other, let us determine, 
individually and collectively, to do our whole 
duty, so as to make ourselves. more useful, ele- 
vate the profession, and advance the science of 
medicine throughout the Unrrep Srarzs. 








NOTES AND 


MEDICAL ORGANIZATION. 

The first medical event of the year upon which 
we have just entered, will be the one hundredth 
anniversary of the Medical Society of New Jzr- 
sey. It will be an occasion of mutual congratu- 
lations and rejoicings of the profession of that 
State. But the influence which an event of this 
kind is calculated to exert, if its importance is 
properly appreciated, passes beyond State lines, 
and will make itself felt beyond the delegations 
which will be present on the occasion. 

The profession has not been sufficiently awake 
to the importance of thorough medical organiza- 
tion. By far the larger number of County organ- 
izations have but a nominal existence, meeting, 
perhaps, but once or twice a year, and their con- 
nection with the State Societies is not kept up in 
a manner calculated to secure a permanent mu- 
tual interest. On the other hand, one of the 
most frequent complaints made, when the inefli- 
ciency 6f medical organizations is the topic of re- 
mark, is, that generally the active work is left to 
a few, a very few, while the mass of the profession 
leave matters to take care of themselves. Through 
such lukewarmness and neglect, after a while, 
the proceedings and actions of Societies become 
naturally and unavoidably stamped with the im- 
press of the few active members, and if they re- 
present persons more than the profession at large, 
it is not the fault of the few active men, but of the 
indolent many. 

This apathy of a large number of medical men 
toward medical societies is inexcusable. Every 
physician has duties to the profession. It is not 
sufficient that he appropriate to himself all the 
wisdom, learning and experience, which the pro- 
fession has by these very means of medical organ- 
ization accumulated, and disseminated by publi- 
cation, but it becomes his imperative duty to 
give to others the results of his own wisdom and 
experience. Nothing, too, contributes more to 
sharpen the faculties of the mind and cultivate 
a spirit of investigation, than the mental atiri- 
tion, which is one of the features of medical or- 
ganization. 

Again, the relations of the profession and of 
the public, as far as the interests of the latter de- 
mand legislative action for the protection of 
health, and against the mischief arising from an 
indiscriminate permission of all sorts of quacks to 
practice medicine, are such, that we can never 
expect any sensible legal reforms or restraints, 
unless such measures are pushed and pressed upon 
the common sense of the public with all the en- 
ergy of perfectly united effort. 

Occasionally, too, personal likes and dislikes 
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are allowed to enter with undue weight to dis 
turb professional organization, and give rise to 
dissensions, break up concert of action and mu- 
tual good feeling. Such should not be the case. 
Therefore let us all endeavor during the present 
year to instil new life into medical organization 
—County, State, and National, and the indepen- 
dent local Societies of our larger cities. 


* 
> 


+ 
> 


Notes and Comments. 
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Contemporary Biography. 

The Reporter was long ago committed to the 
publication of biographical sketches of living 
medical men. We thus, many years ago, pub- 
lished sketches and steel engraved portraits of 
thé Presidents of the American Medicz' Associa- 
tion, which were well received. CHurcHiLL, of 
London, is now issuing a series of beautiful pho- 
tographs and biographies of living médical men. 

We have just completed a series of biographi- 
cal sketches of distinguished living New York 
Surgeons, which is now in the hands of the bin- 
der, and will soon be issued in neat book form, 
with a fine steel engraved portrait of the distin- 
guished Dr.. Morr. 


Responsibility of Physicians. 

Under the above caption the North Western 
Christian Advocate has the following: 

“‘ Physicians follow the current, and prescribe 
strong drinks for almost all ailments. For the 
nursing mother—ale, porter, lager; for the baby— 

entle stimuli; for diseases of the throat, thorax, 
iver, bowels—old Bourbon ; for general debility— 
old Bourbon .ind lager; for cholera symptoms, 
such as headache, toothache, pain in the back or 
limbs, laxness or constipation, paleness or red- 
ness of the face, cold or hot hands, the prescrip- 
tion is—proof brandy. And this custom of the 
doctors is creating, fostering, and fully develop- 
ing a taste for strong drink, which yields a fright- 
ful harvest of drunkenness. It is time for a cru- 
sade fe ecw the orying evil. The old doctrine 
of total abstinence from all that intoxicates must 
be restated, reproved, and reapplied. Physiology 
and pathology must give their testimony; the 
press must be active and intelligently faithful ; 
the pulpit myst give its warning; in short, every 
legitimate agency must be employed to awaken 
the public conscience and correct the public taste, 
as well as to enlighten the publie judgment. The 
vail of social drinking must be lifted, despite the 
‘Dear me’s!’ and ‘O shocking’s!’ of the venera- 
ble Mrs. Grundy.” 

All very well said, but we would like to see @ 
copy of the North Western, and count the number 
of quack advertisements of “ bitters’ and other 
nostrums—which are often largely composed of 
bad rum—it contains. Ifit does not offend de- 





Jan. 6, 1866.] 


cency and public morals in this way, it is more 
than can be said of a majority of the religious 
press of the country. Send us a copy and let us 
see ! 


Diphtheria. 

In a communication, Dr. Bamnacue, of 
Springfield, Illinois, says, ‘‘The local applica- 
tion of a solution of persulphate of iron (Liquor 
Ferri persulphatis) in cases of diphtheria and 
ulcerated sore throat, acts almost as a specific in 
arresting the ulcerative inflammation of these two 
alarming diseases. It should be applied undi- 
luted by means of a probang (or a rag securely 
fastened upon one end of a bent stick) immedi- 
ately to the ulcerated patches or sloughs. Two 
or three such applications, together with the 
usual tonic treatment, will restore the parts to a 
healthy condition in twenty-four hours.” 


Correspondence. 


DOMESTIC. 
Gun-shot Wounds of the Femur. 
Eprror Mepicat anp Sorcicat Reporter : 
In your report of the November meeting of the 


Pathological Society of New York, I find some 
remarks on the subject of gun-shot wounds of the 
femur. A few fact® from my case: bovk I think 
apropos. 

From all cases of gun-shot fractures of the 
femur, received in hospital No. 4, Chattanooga, 
_Tenn., following the Mission Ridge fight, eleven 
were placed in the best ward of the hospital, 
: under the care of an experienced surgeon, with a 
view to a full report of the treatment and final 
result of each, case, as a wide difference of opinion 
existed at that time among medical officers in 
regard to the propriety of amputation in such 
cases, 

These men were all wounded on the 25th of 
November, and admitted on that or the next day. 

In five cases all spicule, or pieces of bone, etc., 
were removed as far as could be done with the 
aid of forceps, without enlarging the external 
opening. In three cases the opening through 
the soft parts was enlarged so as to permit the 
fractured bone being turned out, and the rough 
ends of the fracture sawn smoothly off and the 
parts returned. In the other three nothing was 
done, save to place the limbs, as were all, ina 
proper position and support them with appro- 
priate splints. 

The local treatment was water-dressing and in- 
jections of tincture of iodine when the discharge 
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became offensive. The patients had nourishing 
diet with tonics and stimulants after the acute 
symptoms passed off. 

On the 19th of December, nine of these cases 
(two having died the week before) came under 
my care; and on refering to my ward book I 
find that six of these died in two weeks, and the 
remaining three in four weeks after they came 
into my charge. 

On post-mortem examination more or less 
ossific deposit was found around the fractured 
bones of four cases. In two cases cartilaginous 
union had taken place, and in the other cases the 
parts were a mass of gangrene. In these cases 
hemorrhage occurred which hastened the fatal 
result, The others all died with well marked 
pyzmia. 

Sequestra were-found in three cases only. 

While in charge of the College Hospital at 
Murfreesboro, Tenn., I had three cases of this 
fracture. In one case union appeared very firm, 
and the man went about the ward with the aid 
of a cane; but he died in two weeks, from pulmo- 
nary trouble. The other two were sent north 
when the army fell back, and I have no doubt 
they both died in a few weeks, as they were 
drifting rapidly into pyzemia. 

A. H. Srepruens. 

Eaton, Ohio, Dec. 16th, 1865. 


“Insanity Cured by Castration.” 


[We would call the attention of our readers to 
the following communication, and hope it will 
elicit something further on the subject. Castra- 
tion is certainly a severe remedy and one that 
cannot. often be resorted to, but if it will cure 
epilepsy and insanity it should be encouraged by 
the profession in cases to which it is applicable. 
Some writers on insanity strongly recommend 
the operation, and at one time it was quite com- 
mon in France, but from some cause it does not 
seem to have become one of the established modes 
of treatment.—Ep. Mep. anp Sure. Reporter. | 


Epitor Mepicat anv SureicaL Reporter: 

“Insanity cured by Castration,” is the title of 
an article in the Mep. anp Suraicat ReporTer 
for December 2d, 1865. J. H. Marsnaut, M. D., 
first took charge of the insane patient in April, 
1863, the patient then having béen insane for at 
least seven years. 

The cause of the insanity is supposed to be 
either from excessive venery or masturbation. 
The testicles were removed on the 30th of January, 
1864, and in a few days after the operation the 
patient is said to have entirely recovered from 
his insanity. 

In eight months after the operation he resum 
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the practice of his profession, seemingly as sane 
as ever he was, 

This is certainly an astonishing eure, I propose 
to try the operation on a patient of mine, but first 
I should like to see some additional facts in this 
case published in the columns of the Rerorrzr. 

W. H. Waite, M. D. 

Norfolk, Va., Dec, 20th, 1865. 


“ Army Itch.” 
Eprtor Mepicat anp Suraicat Reporter: 

In the proceedings of the Vermont Medical 
Society, reported in your Journal of November 
25th, I noticed that Dr. L. C. Burrer suggested 
a method of treatment for the “army itch” 
“which had proved eminently successful.” 

As these various species of prurigo (?) have 
proved very obstinate, in' my own experience, to 
various methods of treatment, I would ask as 
a favor, that Dr. Butter be requested to furnish 
in your columns the details of his mode of prac- 
tice in these troublesome skin diseases. 

L. H. Hazexring, M. D. 

UeGregor, Iowa, Dec. 22, 1865. 


— 
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Progress of the Cholera in France. 

The Paris correspondent of the London Times, 
writing under date of December 7, says: 

“The last returns of the cholera in Paris, as 
given in a letter of Monday, were to the 29th of 
November inclusive. The Union Medicale states 
that on the 30th, out of ninety-fourth deaths from 
all causes, there were sixteen from cholera. On 
the Ist of December the total deaths were one 
hundred and two, and from cholera twenty-two ; 
on the 2d ninety-seven, and from cholera only 
ten. In the hospitals and asylums there were 
only six new cases of cholera on the 30th of No- 
_ vember and four deaths, and on the Ist of De 
cember four new cases and seven deaths. The 
total number of deaths from cholera in Paris from 
its first outbreak to the 30th of November was 
six thousand and seventy-seven. 

“On Saturday last the cholera made its ap- 
pearance in Raon l’Etape, the chief town of a 
canton of the me soning of the Vosges—popula- 
tion about four thousand—and carried off sixteen 
or eighteen persons in three days. As this part 
of France had never yet been visited by the mal- 
ady, the effect produced by its sudden appear- 
ance is proportionably great. Letters also speak 
of cases having occurred at Rambervillicrs, the 
chief town of another canton in the same depart- 
ae ulation about five thousand — and 
which I believe hitherto enjoyed the same immu- 
nity as Raon l’Etape. The local authorities in 
both places are taking every precaution to arrest 
the progress of the disease in the department.” 
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Cholera in Paris. 


The Union Medicale publishes an account 
which shows that the deaths from cholera in 
Paris and in the Department of the Seine to Nov. 
17th, amount to above 6000. 


The Cholera at Guadaloupe. 


A letter from Guadaloupe, West Indies, dated 
Nov. 25th, states that the chgiera had broken 
out there and was committin at ravages. At 
Bosse Terrea, a town of inhabitants, 107 
fatal cases occurred on the 22d. 


Progress of the Cholera. 


Russian journals state that the cholera, which 
has during the last two months visited the south- 
ern provinces of the empire, is gradually making 
its way north, in spite of the lateness of the sea- 
son. It has appeared in Berdotchewa, a town of 
Russian Poland. 


Pension Examining Surgeons. 
We note the following recent appointments: 
Ohio.—Dr. Porter Yates, Port Clinton; Dr. 
O. T. Extison, Woodfield. 
Illinois.—Dr. Gzoraz McF artanp, Bushnell. 
Missouri.—Dr. G. M. Cox, Springfield. 


Fever in Manchester. 


From a late report of Mr. Greaves on the Sani- . 
| State of Manchester, it appears that typhus 
and typhoid fever, after slowly creeping on, have 
within the last few weeks become so prevalent as 
to almost have attained to the dimensions of a 
pestilence, which threatens to extend over the 
whole of the city. 


Removal of Spleen. 


Mr. Spencer We ts, of England, has recently 
removed a large spleen from a woman. The pa- 
tient died on the seventh day after the operation 
of pyzemia. At the autopsy, effusion into the 
pericardium and both pleural cavities was ob- 
served; but no peritonitis beyond the locality of 


-| the wound, and no hemorrhage. 


the case before 
Society, when we 


Mr. Wetts intends to brin 
the Royal Medical and Surgic 
will give a full history. 


Lives Lost sy tHE Reseitition.—The War 
Department computes the number of deaths in 
the Union armies since the commencement of the 
war at 250,000, and of the Southern soldiers at 
least 225,000, making at least 475,000 lives that 
have been lost, a part of the costly price paid for 
the defense of the nation’s life. At Gettysburg, 
23,000 Union soldiers were killed, wounded or 
taken prisoners—our greatest loss during one 
campaign. General Grant’s losses, fram the time 
he crossed the Rapidan until Lee’s surrender, 
were about 90,000. Great as were our losses, 
they were far below those incurred in Euro 
wars, owing to our superior medical and sani 
arrangements, and the care of the government 
for its troops. 
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Suit for Malpractice withdrawn. 

A singular episode, and one highly honorable 
to the parties concerned, occurred in the Superior 
Court at Dayton, Ohio, recently, Mr Wu. Rezp 
was kicked by a horse some years since and had 
his thigh bone fractured. . Hisparp JEWETT 
set the broken bone, but Mr. Rezp was not satis- 
fied with the result, and sued the Doctor for mal- 
practice, claiming $5,000 damages. During the 
trial, Mr. Rep, as we learn from the Empire, be- 
came satisfied that his case had been properly 
treated, and that he was mistaken in blaming the 
physician. He signified this through his counsel 
to the Court and withdrew his suit. 


Dr. Wit11am A, Hammonn, late Surgeon- 
General U. S. A., has gone to Europe in charge 
of a grand-son of the late Jonn Jacos Astor of 
New York. 

—— The total number of patients in the mili- 
hospitals throughout the country was, on the 
16th of December, 2035. 
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ARMY, 


Assiaxep.—Hospital Stewards, Howard T. Paine, 
Frank Bakewell, Jasper E. Cheny, E. Ravenberg, 
John W. Osborn, John G. Davis and James G. McCon- 
nell, have been relieved from duty at Louisville, Ky., 
and ordered to report to the Surgeon-General at 
Washington, D. C. 

Assistant Surgeon A. Thornton Peck, U. 8. Volun- 
teers, is hereby relieved from duty with the Third 
U. 8. cavalry in the department of Arkansas, and 
ordered to proceed to his home, and report from 
thence, by letter, to the Adjutant-General and Sur- 
geon-General of the arm 

Assistant Surgeon B. 
by relieved from duty at Louisville, Ky., and ordered 


to Detroit, Mich., to relieve Brevet Lieutenant-Col- | Minim 


onel PD. Stanton, U. 8. Volunteers, from his duties as 
Acting Medical Director, = tar of the Ohio, 
during the absence of Medieal Director Tripler. 


Assistant Surgeon J. B. Bill, U. 8. a is hereby s 
ie 


relieved from p! with Brevet Brig r-General 
R. 8. Satterlee, Medical Purveyor U.-8. Army, at 
New York city, and ordered to relieve Surgeon A. K. 
Smith, U. 8. Army, from the charge of the U. 8. Lab- 
oratory at Philadelphia, Pa. 

Surgeon A. K. Smith, U.8. Army, is hereby ordered 
to duty as Medical Director, Department of the South, 
relieving Surgeon A. P. Dalrymple, U. 8. Volunteers, 
who is ordered home, and to report, by letter, to the 
——— U. &. Army. 

revet Major Henry 8. Schell, Assistant Surgeon 
U. 8. Army, is hereby relieved from duty in the 
Middle Department, and ordered to duty in the De- 
partment of Georgia. 
Surgeon B. J. D. Irwin is ordered to duty’in the 
Pepartment of Missouri, at St. Louis. 

sistant Surgeon Thomas McMillan, U. 8. Army, 

is ordered to duty in the office of Brevet Brigadier- 
General Satterlee, Medical Purveyor U. 8. Army, at 
New York city. 


estate 8. Redfield, Hospital Steward, 


. 8, Army. 
John M. Crofts, Medical Cadet U. 8. Army. 
William Singleton, Arthur F. Poole, William W. 

Scott, F. D. Yaple, Hagen B. Goodrich, Joshua 8. 

Taylor, Edward R. Lamb and Eli C. Marsh, Hospital 

Stewards U. 8. Army. : 


ARMY AND NAVY NEWS. 


E vosee, U. 8. Army is here- |. 
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HonoRaBLY MUSTERED OUT OF THE SERVICE.—The 
following Surgeons and‘ Assistant Surgeons of the 
Fi 8. Volunteers have been honorably mustered 
out :— 

Samuel Birdsall, John Trenor, Benjamin McClure, 
Alexander T. Watson, Edward K. Hogan, 0. P. Sweet 
and 8. 8. Jessop. 


Misce.iasgovus.—A board of officers, to be com 
of Brevet Colonels Josiah Simpson and William J. 
Sloan, Surgeon, U. 8. Army, has been ordered to meet 
at Philadelphia to retire such officers as may present 
themselves. 


Assienep.—Assistant Surgeon John C. G. Happer- 
sett, U. 8. a is hereby relieved from duty in the 
Department of Kentucky, and ordered to the Depart- 


posed 


{ment of South Carolina for duty. 


DiscnareeD.—Hospital Stewards Charles W. Hor- 
ton, Charles W. Tuthill, Stephen C. Stine, Edward T. 
Sepecmem, C. B. Stockton, Austin C., Waterman, 

red Stenner and August Walter, U. 8. Army. 


HonoRABLY MUSTERED OUT OF sERVICE.—Surgeons 
and Brevet Lieutenant-Colonels Clarke McDermont, 
Joseph 8. Hildreth, Alfred Wynkook and James G. 
Hatchitt, U. 8. Volunteers. 

Surgeon and Brevet Colonel D. W. Bliss, U. 8. Vol- 
unteers. 

Assistant Surgeon and Brevet Major J. C. Hogen- 
dobler, U. 8. Volunteers. 

Assistant Surgeons and Brevet Captains Washing- 
ton B. Truli and Thomas Turner, U. 8. Volunteers. 

Medical Storekeeper, Robert T. Creamer, U.S. Army. 


RESIGNATION AccEPTED.—Assistant Surgeon and 
Brevet Major H. Allen, U. 8. Army. 
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Medical Society of New Jersey. 

The 100th Annual Meeting of the Medical Society of New 
Jersey, will be held at New Brunswick, on the fourth Tuesday, 
(23d) of January, at 7 o'clock, P. M. ' 

Delegates are requested to furnish the Recording Secretary 
with their credentials before that day, and be prepared to pay 
to the Treasurer the respective district assessments. 

On Tuesday the regular business of the Society will be at- 
tended to, and on the next day, (Wednesday,) at 11 o'clock, 
A. M., the appropriate exercises of the centennial celebration 
will take place, viz. 

Address by the President, Dr. An’™ Coxzs, 

History of the Society by Dr. Wm. Pierson, Recording Secre- 

1 , of which de’ from corresponding Societies and 
invited guests will 

The remainder of poten ae te eee eth intercourse, 
and listening to speeches at the table. . 

ae Pg regular mp wirleyen | any 7 entitled to 
attend the celebration authority 

WuuiaM Prenson, Recording x 
Dec. 16, 1865. 





MARRIAGES, 


MARRIED. 


Bowex—Hortr.—On Christmas morning, 

ee tes Church at Pomfret, Conn., by Rev. Walter 8. Alexan- 

Henry ©. Bowen, of Brooklyn, N. Y., and Miss Ellen Holt, 
daughter of Hiram Holt, M. D., of Pomfret. 

BRAINERD—OsBoRN.— At Oshkosh, Wis., on Thursday, Dec. 21, 
by Rev. Mr. —%, the residence of Dr. 8. J. Osborn, formerly 
of Brooklyn. . 8. 8. Brainerd, of St. Louis, Mo., "and Miss 
Tnobten @ Bice: Of the former place. 

Core—Herrin.—On the 3lst August, at Paris, in the Church 
of the Oratorie du Louvre, by Rev. Dr. Grandpierre, Rev. Wol- 
fred Nelson Cote, M. D., of Montreal, Canada, and M’lle Marie 
Ernestine Amanda, daughter of M. Herpin, Secretary of the 
Palais du Tuileries. 

Dr. Cote will be recognized by our readers as the Paris corres- 
pondent of the Reporter, in 1864-5. 

CHAMBERLIN—JAMES.—On the 13th Dec, in Jeffersonville, 
Ind., by the Rev. T. Haley, Dr, W. E. Chamberlin, of Eddyville, 
Iowa, formerly of Antioch ey and Miss Lidie J. James. 

Fiagior—Dun1Lop.—Dec. 28, by Rev. Dr. Harper, Gilbert W. 
Flaglor and Harriet Dunlop, youngest daughter of the late Dr. 
Dunlop, both of New York. 

Kreep—Avery.—In Brooklyn, Dec. 25, at the Church of the 
Messiah, by Rev. Dr. Geo. E. Th a Lester Keep, M. D., and 
Sara C., "daughter of E. L. pe hon bs 

SHaw—Sanrorv.—Dec. 27, b . Hatfield, Abner O. Shaw, 
M. D., of Portland, Me., and Miss Lizsie A., daughter of the late 
Nicoll Sandford, Esq., of New York city. 

SrreetT—PHi.iies.—Dec. 26th, at Pennington, N. J., by Rev. 
A. K. Street, Prof. J. Fletcher Street, of the State Normal School, 
clergyman, and Miss Emily A. Phillips, 


son of the offi 
H. Phillips, M, D., late Surgeon U. 8 
Vols. 


daughter of Hon. J 

Taompson—Cooper.—By Rev. Edward Cooper, at Monroe, But- 
ler co., Pa., J. Webber mpson, M. D., of Vevay, Ind., and 
Miss Martha P. Cooper, daughter of the officiating clergyman. 


—_—_—_——— 
DIED. 


in the First Congre- 


Bowser.—At his residence in¢ Callensburg, Pa., Nov. 29th, of 
ae Dr. W. A, Buwser,in the 44th year of his age. 
oxed —In Woolwich, Me., Dee. 19, Cleveland Buck, M. D., 

7 

Ww 


utse.—In New York Hospital, Dec. 24th, from convulsions, 
Dr. Qhristopher Weltje, aged 45. Dr. Weltje was for many 
y connected with the Coroner’s office in the capacity of Dep- 
uty Poroner, 


——— = 
OBITUARY. 


The Death of Dr. L. A. Smith. 


A 1 meeting of the District Medical Society of Essex 
County, New Jersey, was held on the 18th ult., in reference to 
the \leath of the late Dr. L. A. Smita, of Newark, Dr. Joseph A. 
Corwin, President, in the Chair, and Dr. B. L. Dodd, Secretary. 
— death of Dr. Smrrn having been announced in a few feeling 

ropriate remarks by the President, on motion of Dr. J. 
he Clark, the following gentlemen were appointed a Commit- 
tee to report suitable resolutions expressing the sentiments of 
the Society, viz., Drs. 8. H. Pennington, J. B. Jackson, Wickes, 
J. Henry Clark, and I. A. Nichols. 

The following resolutions were reported by the Committee, 
and unanimously adopted by the Society : 

Resolved, That this Society has heard with profound sorrow 
of the decease ot our late friend and brother, Lynpon A. Smrra, 
M. D., of the city of Newark, one of the pillars of the Medical 
Sooty of New ‘tile and for thirty-seven years past a member 
t) Society 


of sufferin: 


years. Holdin 
and 


associa’ tuted with reference to 
those objects, found in him an ardent friend, a constant, ever- 
present helper. Nor in the walks of his profession alone were 





DEATHS, etc. 


his —— eee putaeee a ag his Sage Pot 
work of philan ind a place pees 3 @ sincere 
and consistent Ohrkctian, the Baron and all her enterprises of 
Serer eras aoe 
lvocacy; & zen, he gave his whole 
to his country’s cause, and, in the day of her calamity, laid the 
son of his old age a sacrifice upon her altar. In testimony @ 
Demons meenanel ofeae supe Se Se memory. * 
Resolved, That these resolutions be communicated with our 
sympthies to the children of our deceased friend and 
brother, and that we attend his funeral on the 19th inst. wear- 
ing the customary of ae ware, 
Resolved, That Drs. John F. W: Edward P. Nichols, and 
J. Henry Clark, be a Committee to make the necessary arrange- 
monte for the attendance of the Society in the funeral solemni- 
es. 

Resolved, That these resolutions be recorded in the minutes 
of the Society, and published in the newspapers of this city, in 
the New York Observer, and the medica) journals; and that a. 
copy be transmitted to the President “. the American Medical 
Association. B. L. Dopp, Secretary. 


(Vor. XIV, 


<or- 


ANSWERS TO CORRESPONDENTS. 


Dr. C. W. &., St. Louis, Mo.—History of the American Medi- 
cal Association, sent by ‘mail, Dec. 26th. 

=f Ba? R., Wadsworth, O —Bumstead on Venereal, sent by 
mai 

Dr. 8. P. wv Potmmnls, Ind.—Wilson’s Human Anatomy, 





Pa.—Smith’s Hand-Book of Surgical Ope- 


rations, sent mail, Dec. 30th. 
Dr. J, ww, mu ie, Ind.—Hammond on Wakefalness, 


sent by ae Dec. 29th. 

Dr. H. A. B., Waddington, N. ¥.—Carpenter on Alcohol, sent 
by mail, Dec. 29th. 
Dr. W. A., Troy, N. Y¥.—Neligan, Text-Book of Cutaneous 
sent by mail, Dec. 30th. 
. A. K., Worcester, Pa—Zeigler’s Nitrous oxide, sent by 


ee 
ae 


a 


di Fest , sent to each, Dec. 
= ford, Mass. —Burnbul on Ophthalmoscope, 


sent by mail, Dec. 28 
§ Gi, Latrobe, Pa.—Tilt, Uterine Therapeutics, sent 


By 


va 


g 
Spas 


ail, 
Y,. P., peel Conn.—Bennett, Uterine Pathology, 
sent by mail, Dec. 29th. 

Dr W.L.A , Oochectun, N Y.—Byford on Diseases of Women, 
sent by mail, Dec. 30th 

Dr. F. M, Farmington, O.—Pereira’s Prescription Book, sent 
by mail, Dec. 30th. 

Dr. J. B. W., 


3 
ere 


Fryburgh, Pa—We can get Shoulder Braces for 
you, though not of the kind you designate. Price $5. 
Dr. J. R., Liverpool, Pa.—The price of Da Costa’s Diagnosis 
is rf 


Visiting Lists have Me) sent to the following persons: Drs. 

F. u cred N. Y.; D. F., Gonic, N. H.; 8. J. Sats i 
de, 0. ; @ N.H, Bellevue, O.; "AR. T., Sk 

Me. & i, Thompson, “ HE. * Black wood. 


A. Be, Aiuay, N. ¥.; N.G. B, Wilson, Iil.; : J. W. R., New AL. 
exandria, Pa.; K G. T., ‘Alliance, O. ; E. J. G., Bristol, Pa.; W. 
e A., and 0. A.C., Cochecton, N. Y.; "I. ¥. w., Long Swamp, Pas 
W. W.J., and J. G.N cate W. i. L, Elmer, N. J.; 

D., Furnace, Pa. ; ant 
G, Tramansburgh, N .¥.; J.J. 
Rome, N. Y.; J. G. B., Maur he I: H. A. B., Wadaington, N. 
Y.; A. B.V., ” New York; T. H., Washington, D. C.; K. B., 
Fairmount, W. Va. 

Sa The editions being exhausted we can receive no more or- 
ders for Lindsay & Blakiston’s Visiting List for 1866. 

We have not had time to have names stamped on those or- 
dered since the 27th Dec. 


Washington, D. 0.; W. 


8. R., York, Pa.; W. Sandyville, Ohio J. D. H., 
ison, Ohio. 





